2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004626

Jan 16, 2001 8:00 am

1. Sy o Secretary of State

0024570

CR2E037 (10/00}

il

-~ - -
3071 CONDOMINIUM ASSOCIATION, INCORPORATED 01-16-2001 90107 048 **61 25
Principal Place of Business Mailing Address
3075 FINSTERWALD DRIVE 3075 FINSTERWALD DR
TITUSVILLE FL 32780 TITUSVILLE FL 32780 Ll
Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
59—3490579 Not Applicable
Zip~ P il Bl Sy T P R T e g EEEEEES R e — - = gy e
P Country Zip : Country 5. Certificate of Status Desired 1 $8'75 Addlilona1
Fea Required
&. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
BONVOULOIR, JAMES A Street Address (P.Q. Box Number is Not Acceplable)
3075 FINSTERWALD DR
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
+ Signate, typed of printed name of registered agant and ttls if appliceble. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PTID O Delete TILE [ change [ Addition
NAME BONVOULOIR, JAMES A NAME
steesT an0RESS | 3075 FINSTERWALD DR STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL CiTY-ST-2IP
THILE VPD : O Delete TITLE [l Change [ Addition
HAME MCCLANNAN, DERICK N NAME
STREET ADCRESS | 3067 FINSTERWALD DR STREET ADCRESS
gv-stizp ¢ TITUSVII.LE FL e - CITY-ST-2IP - T
TITLE SD [ petete TME [T Change  [J Addition
NAME .| MCCLAIN, TONI A NAME
STREETADDRESS  307F FINSTERWALD OR STREET ADDRESS
CITY-ST-21P TITUSVILLE FL CITY-ST-ZIP
TLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2IP . | ciy-st-zie P
TIME ' O] Delete TITLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supp!ementai report Is rue 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attgehynent with an address, with all other like empowered.

At ] L d
JAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATUR

R/-267-

Daytrne Phona #




