2002 UNIFORI\h BUSINESS REPORT (UBR).

DOCUMENT # 750663

1. Enlity Name

CANAVERAL VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2700 S. CONRTENAY PKWY
MERRITT ISLAND FL 32852
us

Mailing Address

2700 S. CONRTENAY PKWY
MERRITT [SLAND FL 32952
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 29, 2002 8:00 am

Secretary of State

01-29-2002 90038 027 ****61.25

AT A

DO NOT WRITE IN THIS SPACE

I A

n

City & State City & State 4. FE! Number Applied For
’ 59-2471115 Not Applicable
Zi Count Zi Countr
© ouniry P uniry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HARTNETT. 'JOSEP-H Joom e — —v e me e - o | -Slreet Address (P.O, Box Number is Not Acceptable)
i 5 NQL AcCERiZue)
2700 COURTENAY PKWY
MERRITTI ISLAND FL 32952
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e SD [ Delete TinE Ol Change ] Addition
NAME HARTNETT, FLORENCE A NAME
streer anoress | 2700 S. COURTENAY PKWY STREET ADDRESS
crv-sr-2¢ | MERRITT ISLAND, FL 00000 CITY-S1-2P
TLE VD [ pelete TITLE [ change (] Addition
NAME HARTNETT, JEFFREY T NAME
street a0oess | 2700 S. COURTENAY PKWY STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 00000 CITY-ST-2IP
THLE PiD 1 Delete TITLE [Jchange [ Additicn
NAME HARTNETT, JOSEPH J : NAME - S Se SUR
sireer aookess | 2700 S. COURTENAY PKWY STREET ADDAESS
CrY-ST-2P MERRITT ISLAND, FL 00000 CITY-ST-2IP
TITLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2IP
TIME O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12, | hereby certify that the information suppilied 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 supplemggtal 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 corporation ar the receiver or ee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears jp Block 10 or Block 11 if

defess, with all other like empowered.
e s Sl EDQ_/L/%&;W_ / 702 «52/ -

o

R FRINTED NAME OF SIGNING OPKICER OR DIRECTOR Date

CR2E037 (9/01)




