2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750663 Jan 11, 2001 8:00 am
1. Entity N
iy e Secretary of State
CANAVERAL VILLAS CONDOMINIUM ASSOCIATION, INC. 01112001 90001 028 *6] 25
Principal Place of Business Mailing Address
2700 S. COVRTENAY PKWY 2700 S. COVRTENAY PKWY
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952
Us us
SR o NI
27D Coyy/rengy TRHY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2471 1 15 Not Applicable
p Gountry Zp Country 5. Certificate of Status Desired O gg.;f;a:gﬁonal
- __ . 6. ,Name and Address of Current Registered Agent. -- - .. - —~j2-=—" ~ - 7. Name and Address of New Registered Agent "~ "~
Name
HARTNETT JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
2700 COURTENAY PKWY
MERRITT! ISLAND FL 32952 '
City : FL | Zip Code

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

\/\///4@7«/577‘7%55 //2/ 2/

. ad vl . o
&d or printed name of registered agent and title if applicabla {NOTE. R d Agant kf;wed when DATE

. SIGNATUR

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0] Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiTLE SD O petete THTLE O change [ Addgition | S
NAME HARTNETT, FLORENCE A NAME g
- streeT a0oResS | 2700 S. COURTENAY PKWY STREET ADDRESS 3
crv-sTzp | MERRITT ISLAND, FL 00000 ciry-s1-2p T
[
TILE vD . [ Defete TITLE [ Change  [] Addition 5
NAME HARTNETT, JEFFREY T NAME
sTReeT ADDRESS | 2700 S. COURTENAY PKWY STREFT ADDRESS
CITY-5T-2IP MERRITT ISLAND, FL 00000 CITY-§1-7IP 3 - o .
TITLE PTD [ Delete THLE [ Change [ Addition
NAME HARTNETT, JOSEPH J NAME
street aooress | 2700 S. COURTENAY PKWY STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 00000 CITY-ST-2IP
TITLE ] Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-$T-2P
TIMLE [ pekete TINLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CHTY-ST-2IP

12. | hereby certify that the information suppjied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental port is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustd\empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witR an addgdss, with all other like empowered. .

SIGNATURE: = W«/%gﬂ,é/// ) 452 45/6

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #

R




