FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757559

1. Entity Name

HARBOUR VISTA CONDOMINIUM ASSOCIATION, iINC.

0068617

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90114 043 ****5] .25

Mailing Address
3631 SE. 10TH AVE.

Principal Place of Business

3631 S.E. 10TH AVE.
CAPE GORAL FL 333044725

CAPE CORAL FL 339044725

§ TRAIJJO

2. Principal Place of Business 3. Mailing Address

ARG

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 9’2335621 Applied For
; . 9 Not Applicable ‘
Zi t Zi Count i ity N
P Country P Uiy 5. Certificate of Statlus Desired O $8.75 Additional
' Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agemt
T e - mmnm = - - C e Name_ e -
ame RN -
FOHD JOSEPH Streat Address (P.Q. Box Number is Not Acceptable)
1
3631 SE 10TH AVE
CAPE CORAL FL 33904 ,
City ip Code
i FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
!
!
SIGNATURE 1
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent sipnawre raquired whea reinstating} DATE
i -
FILE NOW: 8. Election Campaign Financing | $5,00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Depariment of State
10, QFFICERS AND DIRECTORS l 11. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 7 pelete TITE ‘ O Change [ Adition | S
NAME FORD, JOSEPH NAME S
STREET ADDRESS | 3631 SE 10TH AVE STREFT ADDRESS &
CITY-ST-ZIP CAPE CORAL FL CITY-ST-2IP 8.
- o~
TE VFD - O Delete TIMLE : O Crange [ Addition | &
NAME FERRI, GINO NAME !
swheer aDDREsS | 3631 SE 10TH AVE STREET ADPRESS
emv-s-2¢ | CAPE CORAL FL ) omy-sr-ze |
SpEE— = D e o s T e e T g - CTmE T - - * =7 "[J'Change~=~ [ Additicn |- ™™
NAME RICHMOND, GERAR NAME
STREET ACDRESS | 3631 SE 10TH AVENUE STREET ADDRESS
CITY-§T-21P CAPE CORAL FL CITy-ST-2P
TITLE S - O Detete TITLE [ Change [ Addition
NAME SCOINI,BARBARA NAME
STREET ADDRESS | 2620 S.E. 215T AVE. STREET ADDRESS
CITY-§T-7IP CAPE CORAL FL CITY-ST-2P
TILE ; [ palets TITLE t O change [ Addition
NAME . NAME '
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-21P CITY-8T-2P
TILE 3 pelste TTLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P |

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption’stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the information
indicated on this report ar supplemental report is frue and agcurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
ol 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 1C or Block 11 it
changed, or on an attachment with an address, with all other like emppwered.

4-10-01 9Y)-574-1559

Data Daytime Phona #



