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2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 02,2004 8:00 am

PEOCNUMENT # 739918 ecretary of State
. Entity Narme
04-02-2004 90027 037 ****5]1 .25
MAR VISTA CONDOMINIUM, INC.
Principal Place of Business Mailing Address
1000 E CAMINO REAL 1000 E CAMING REAL VAVRYY VS
2B #2B
BOCA RATON FL 33432 BOCA RATON FL, 33432 .
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
06-1073979 Not Applicable
Zip Country Zip Country " . $8.75 Acditional
5. Cenrtificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S O L S U SS
PACELLI! JOSEPH G JR Street Address (P.O. Box Number is Not Acceptable)

1000 E CAMING REAL
BOCA RATON FL 33432

City 7 FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Slgnature, typed or printsd name of registered agent and lille f applicable. - (NOTE: Regislered Ageni signaiure raquirat whan rainstating) DATE
9. Election Campaign Financing $5_00 May Be
Trus! Fund Contribution, [ Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T vD 7 Delete e ClcChange [ Addilion
NAME MCGONIGLE, LAWRENGE AME

sTReeT aporess | 1000 E CAMING REAL #2A STREET ADDRESS

CITY-ST-71P BOCA RATON FL 33432 CITY-ST-2IP

TITLE PTD O Dekete TTLE [ Change  [] Addition
\ANE PACELLI, JOE NAME

steerT anpress | 1000 E CAMINO REAL #28 STHEET ADDRESS
Jme,oo o 80 o ... . _Cloeee _ N me — . - .. [CJcrange_ . .[] Addtion
NAVE PACELLI, DIANE NANE

sreer appaess | 1000 E. CAMINO REAL #2B STREET ADDRESS

gmy-sr-zp [BOCA RATON FL 33432 CITY-SF-21P

TILE ] Dalete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-5T-2IP

TITLE ] pelete TILE [ Change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TUTLE J pelete THLE ’ [[]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy- ST 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corperation or the receiver or trustee empowergd to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyt with apraddieeswilh -etheclike emp

SIGNATURE , 0 2 3-+7-~0f Sb/ 750-5028

SIGNATURE ANDYYPED OR PMNTEWOF SIGMING OFFICER OR DIRECTOR Dale Daytime Phone #




