2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # 754658 : Feb 06, 2001 8:00 am
" Enyame Secretary of State

LAVILLA CONDOMINIUM ASSOCIATION, INC. 02062001 902 036 “F+*6] 25
Principa! Place of Business Mailing Address
% SORENSON REALTY % SORENSON REALTY
4306 DEL PRADO BOULEVARD, SOUTH 4306 DEL PRADO BOULEVARD. SOUTH
GAPE CORAL FL 33904 CAPE CORAL FL 33904
us us

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2266154 Not Applicable

Zi Zi Count iti
P Country P ountty 5. Cenificate of Status Desired (| ?g‘;?qlﬁ?:émnal
- - * -~ 6. Name and Addregs of Current-Registered Agent =~ ~ o 7. Name and Address of New Registered Agent -
Name
SORENSON REALTY. INC Sireet Address (P.O. Box Number is Not Acceptable)
y .

ATTN: CATHY SORENSON
4308 DEL PRADO BOULEVARD, SOUTH
CAPE CORAL FL 33904 . City FL [ 70 Coce

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.

iy D L frzoa!

of registered agent and title if applicable {NOTE: Ragistared Agent signature required when reinstating)

SIGNATURE

Slgnatura, typed or pri

FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 n
e D O Delete TITLE [ Change [ Adciion | S
NAME PANNQ, DOMENIC NAME b=
sTReET ADDRESS | 4508 SANTA BARBARA BLVD #103 STAEET ADDRESS E
erv-st2p | CAPE CORAL FL 33904 CITY-S1-2P <
THTLE D ‘ O Gelete TITLE [Ichange  [OJ Addition %
NAME ERRICO, GERRY NAME
sTReET A0oRESS | 1020 SW S6TH STREET STREET ADDRESS
|omv-sze ™ <|-CAPE CORAL'FL 33914 - - -~ = Roon-st-p e -
TIME D 1 Delete e [JChange [ Addition
NAME REYES, PATRICIA NAME
STREET ADDRESS | 4508 SANTA BARBARA BLVD, #102 STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33905 CITY-ST-2P
TIMLE [ Delats TITLE [ Crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE ] pelete TITLE [ Change  [J Addition
NAME ' NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby centify 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 sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an atlachment with an address, with all other like emgowered,

SIGNATURE: LLZENETING BEQIZSED Lz - Y

" L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




