2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N94000004626 Jan 21, 2000 8:00 am

1. Entity Name

3071 CONDOMINIUM ASSOCIATION, INCORPGRATED Secretary of State

01-21-2000 90086 030 ****5] .25

Principal Place of Business Mailing Address

3075 FINSTERWALD DRIVE 3063 FINSTERWALD DR

TITUSVILLE FL 32780 TITUSVILLE FL 327304824 I
us

i

|

2. Principal Place of Business 3. Mailing Address ““mlu‘l m

075 Finsterwald Dr

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Titusville, FL 59-3490579 Not Applicable

T t Z e

ap Country P Courtry 5. Certificate of Status Desired a $8.75 Additional

32780 USA Fee Required
6. Name and Adtiress of Current Registered Agent 7. Name and Address of New Registered Agent
. - LR T e . P Namg -~ = =%z -2 - =.~-

Bonvouloir, James A.
Street Address (P.Q. Box Number is Not Acceptable}

BOWMAN, HARRY G
3063 FINSTERWALD DR
TITUSVILLE FL 32780 _ i ald Dr.. ‘
City , . FL Zip Code
Titusville 32780

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the state of Florida,

signature _James A. Bonvouloir PD/TD gﬁméj_ﬁ @%/Waﬁ/ﬂ/v 1/15/00

Signature, Typad or printed narne of registerad agent and e it applicable, tNngisﬂarad Agent signature requirad when reinsiating) DATE
FiLE NOwW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFRCERS ANC DIRECTORS IN 10
TILE PD O Delete TITLE PD/TD Dthenge  [1Addition | §
. (2]
HAME BONVOULOIR, JAMES A NAME Bonvouloir, James A. ~
7 \
STz 003 | 3075 FINSTERWALD DR SKERMSS | 3075 Finsterwald Dr. 3
Y-ST- TIIUSVILLE FL ST Tit+tuswilla BT 2270 e
LB 3 — on e - = . —ay 4 F = kI AT AT o
TME VPD 7 Delete TITLE [ Change  [J Addition |G
HAME MCCLANNAN, DERICK N NAME
STREET ADDRESS | 3087 FINSTERWALD DR STREET ADORESS
CITY-ST-2IP “TUSV‘LLE FL . CITY-ST-ZIP
*TMLE sO — "~ - Dpalee - —-f e o - - - ©J change (3 Adaition
NAME MCCLAIN, TONI A NAME
STREET ADDRESS | 3079 FINSTERWALD DR STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL . CITY-ST-2IP
TITLE TD mme TITLE . [ change  [] Addition
NAME BOWMAN, HARRY G NAME
STREET ADCRESS | 3083 FINSTERWALD DR STREET ADDRESS
CITY-ST-ZiP TITUSVILLE EL CITY-5T-2IP
MmE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-2IP CITY-5T-ZIP .
TITLE {1 Detete TITLE [ change  [] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. ! further certify that the information
indicated 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
of the corporaticn or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attagiifent with an address, with all giher like empowered,

) //
SIGNATURE; WD Tpmps 4. Bonveuvsem® //qao 32/- 267244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Dats Daytime Phone #

N

EEEIRL N



