2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004626 Feb 20, 2002 8:00 am
e | Secretary of State

3071 CONDOMINIUM ASSQOCIATION, INCORPORATED . 02-20-2002 90079 042 ****61 25
rincipal Place of Business Mailing Address
75 FINSTERWALD DRIVE ' 3075 FINSTERWALD DR -
[USVILLE FL 32780 ° TITUSVILLE FL 32780 BUU302%58
: us
" Suite, Apt. #, etc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘3490579 Not Applicable

Zip Couniry Zip Country 5. Cenrtificate of Status Desired O fg‘g?q;?:;“onal

L . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= ——r— " ams —— — -
BONVOULOIR, JAMES A Street Address (P.O. Box Number is Not Acceptable)
3075 FINSTERWALD DR
MTUSVILLE FL 32780
City ] FL Zip Code

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.

ks : - —‘/\ ‘."‘ T
IGNATURS lo - =7 cefig, "%, oo om mo -
£, ASignature, typed or printed rame of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating}
: 9. Election Campaign Financing . M Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ijsdegqo Fi)ésBe Department ofyState
b3 OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PTD [ Delete TITLE [Jchange [ Addition
v BONVOULOIR, JAMES A . NAME _
reer anoress | 3075 FINSTERWALD DR . STREET ADDRESS
I-sT-2F |TITUSVILLE FL CITY-§T-ZIP
e VPD | O Delete e O Chenge [ Additian
ME MCCLANNAN, DERICK N NAME
REET ADDRESS 3067 F]NSTERWALD DR STREET ADDAESS
Ir-s-2P - 1TITUSVILLE FL CITY-51-21P
iLE 8D. |- - — -~ Doeleter  ~F-mme-. - o smme aes et oo . me o[ )-Change. -[=] Addition -
e MCCLAIN, TONI A NAME
REET ADDRESS 3071 FINSTERWALD DR STREET ADDRESS
[¥-ST-2IP TITUSVILLE FL CITY-ST-21P
iLE ‘ [ Detete TITLE [ Change [ Addition
e NAME
REET ADDRESS ’ $TREET ADDRESS
[1-5T-2 CITY-ST-7IP
e U Delete TLE [ Change [ Additicn
M NAME
EEET ADDRESS STREET ADDRESS
jy-sT-2IP CITY-§T-2IP :
i.E O delete TITLE [ Change  [] Addition
ME NAME
[EEET ADDRESS ‘ STREET ADDRESS
jf-ST-2p . . CITY-ST-2IP

L. I hereby certily that the information 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 corparation or the receiver or trustee empowered 10 execute this report as reqguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgehment with an addregs, with.all other like empowered.

23 A BoNVoireo 2 '%//a; SV Y ETYY

Nata Moutimes Dhano &

ilGNATUFlE:

CR2E037 (9/01)



