2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 754658 Feb 27, 2002 8:00 am
1. Eniy Name Secretary of State

LAVILLA CONDOMINIUM ASSOCIATION, INC. 02-27-2002 90051 037 ****61 25

Frincipal Place of Business Mailing Address
%,SORENSON- REALTY % SORENSON REALTY e
-4306 DEL PRADO. BOULEVARD. SOUTH 4306 DEL PRADO BOULEVARD. SOUTH
CAPE ‘GORAL FL 33904 CAPE CORAL FL 33904
us us )

Suite, Apt. #, 8IC. Suite, Apt. #, ¢lc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For -

59'2266154 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desreg ~ []  $8+72 Additional
Fee Required

- ~—= == 8..Name and Address of Current Registered Agent = . ™~ — 7. Nameand Address of New Registered Agent- -

Name

SORENSON REALTY |NC Street Address (P.O. Box Number is Not Acceptable)

-ATTN: CATHY SORENSON

4306 DEL PRADO BOULEVARD, SOUTH _ .
CAPE CORAL FL 33904 City FL Zip Code

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

SIGNATURE
Slignature, typed o printed name of registered agent and title if applicable. {NOTE: Rsgisterad Agent signature required when reinstating) DATE
, 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D _ O detete me OJ Change ) Addition
JavE PANNO, DOMENIC NAME
* sTReeT ADDRESS | 4508 SANTA BARBARA BLVD #103 STREET ADDRESS

omv-st-2» | CAPE CORAL FL 33904 oIy S1-20

SILE "D OJ Detete TITLE [ Change [ Addition

NAME ERRICO, GERRY NAME

STREET ADCRESS | 1020 SW 56TH STREET STREET ADDRESS

orr-sT-zp - 1CAPE CORAL FL 33914 cmy-st-zp. |- . . O — - -

TMLE D [ Deteie TILE [ Change ] Addition

NAME AEYES, PATRICIA NAME

sTREeT anoress | 4508 SANTA BARBARA BLVD, #102 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33905 CITY-S$T-27P

TmEe . [ Detete TITLE [ change [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE ] Delete JITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREETADDRESS™) =~~~ ~»=== = 0 - o *

CITY-ST-7IP CITY-ST-2P

TLE o O] Deete me ‘ ' Ol change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridda 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 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 Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: (A TIREZEDINSED A3 f2ap 2 F11-5Y0-28Y ]

SIGNATURE AND TYPED &% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ARM2{ IS

CR2E037 (8/01}



