: FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT ¢ 754658 Secretary of State
1. Entity Name 02-03-2003 90319 012 ****p]1 25
LAVILLA CONDOMINIUM ASSOGIATION, INC.
Frincipal Place of Business Mailing Address
% SORENSON REALTY % SORENSON REALTY 2 20 0 l 53 :
4306 DEL PRAGO BOULEVARD. SOUTH 4306 DEL. PRADO BOULEVARD. SOUTH 9
CAPE CORAL Fi 23904 CAPE CORAL FL 33004
us us
2. Principal Place of Business 3. Mailing Address -
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI‘Nur‘r-iber"sg‘.zzss 154 Applied For
Not Applicable ‘
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Cusrent Registerad Agent 7. Name and Address of New Registered Agent
Name
SORENSON HEALTY' INC. Street Address (PO. Box Number is Not Acceptable)
ATIN: GATHY SORENSON g
4306 DEL PRADO-BOULEVARD, SOUTH
CAPE CORAL FL 33904 o FL 2o ‘

8. The above named entity submits this statement tor 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 g M éﬁ%ﬂ.ﬁ L Serensor) //a?i/a?(ﬁ/]t?

Slgnatura, typad or EJn lame of registerad agent and title if applicabla. {NQOTE: Regisiered Agant s@nalura requirad when reinstating) DATE

4 H

. 9. Election Campaign Financing ! B Make Check Payable to

FILE NOW: FEE IS 361.25 Trust Fund Contribution, fdsde‘?i?ohli:‘;s ® Florida Departme:t of State
10. - QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 "
THLE D O belete TILE . [ change [ Addition | S
HAME PANNC, DOMENIC HAME S
sTreT ADDRESS | 4508 SANTA BARBARA BLVD #103 STREET ADDRESS g
CITY-5T-2IP CAPE CORAL FL 33904 CITY-5T-ZIP g
e D O Delete TIIE ClChange [ Addition | &
NAME ERRICO, GERRY NAME ©
street aponess | 1020 SW 58TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE D [ pelete TITLE [T Change (7 Addition
NAME REYES, PATRICIA NAME
sTReeT ADDRESS | 4508 SANTA BARBARA BLVD, #102 STREET ADDRESS
CITy-ST-2IP CAPE CORAL FL 33905 CITY-$7-7IP
TITLE ] pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [J Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)i), Florida Statutes. | further certlfy 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M}GM REQUIRED  Aesdent Lthawrs a39-5v0-7947

O AT IE &R TR L a A T ————




