FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N94000004626 Secretary of State
1. Entity Name 01-18-2005 90049 Q17 ****61 25
3071 CONDOMINIUM ASSOCIATION, INCORPORATED
Principal Place of Business Malling Address
3075 FINSTERWALD DRIVE 3075 FINSTERWALD DR q O 0 O 2
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 US 4 34
!
e s R A 2 SRR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01082005  Cng-NP CR2E037 (10/03)
Ciy & State City & State 4. ¥E) Number Applied For
59-3480579 Not Appiicable
Ze Country Zie Courry 5. Certificate of Status Desired [ ?ggfqmﬂgw
8. Name and Add of Current Regl d Agent 7. Name and Addreas of New Registered Agent

Name

BONVOULCIR, JAMES A - . . _
3075 FINSTERWALD DR Street Address {P.0. Box Number is Not Acceptable)

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 both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of priniad Aame of negeiterad agond and tile f spplcable. {NDTE: Rogmtorad Agari isgriature requinod wien remetatng) DATE
Flling Fee Is $61.23 8. Election Campaign Fnancing $5.00 mayBa
Due by May 1, 2005 Trust Fund Contribution, O Added to Foes ‘!
10 OFACERS AND DIRECTORS 1. ADDIMONS [CHANGES T0 OFFICEFISAND DIRECTOHS IN 70
TITLE PTD [ pelets TINE QO Change  [J Addition
HAME BONVOULOIR, JAMES A WAME
STREET ADORESS | 3075 FINSTERWALD DR STREET ADDRESS
CITY-SF-2P TITUSVILLE, FL. - ory-§7- 29
THE VPD ¥ e me CiChange [ Addiion
NAME MCCLANNAN, DERICK N NAME
STREEF ADDRESS | 3067 FINSTERWALD DR STREET ADDRESS
CITY-S1-2P TITUSVILLE, FL. CTY-ST-ZP ‘
TINE sD O perte E {Jchange  [J Aadiion
NAME ZAYAS, MARILYN NAME
STREETADDRESS | 3071 FINSTERWALD DR STREET ADORESS
City-S5-4P TITUSVILLE, FL 32780 i —— .- CTY-ST- 2P .| eee -
TNE [ pelete e [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-St-op oY - ST- TP
THLE [ Deiete TME {JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T- 2P
TME : O Dekta nne OcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-79 CITY-57-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)(), Flonda Statutes. | further certify that the information
ndicated on this report of supplemental repomstme accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of tha corporation or the receiver or trustee emmpowered to exacute this repcm as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmant with an address, with all other ke empowered.

SIGNATURE: '
? SICMAT ]

S 4, RaxVelioni I/fyb/ﬁf 32/ Zﬂwz_éfﬂ

oF




