2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 757559

1. Entity Narme

HARBOUR VISTA CONDOMINIUM ASSOCIATION, INC.

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90279 004 ****61.25

Principal Place of Business

3831 S.E 10TH AVE.
CAPE CORAL FL 33904-4725

Mailing Address

3631 S.E. 10TH AVE.
CAPE GORAL FL 33904-4725

2. Principal Place of Business

3. Mailing Address

ARV EEAMACER TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Appiied For
9'2335621 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - . . - . e e o Name e e e = - — m e B e
Street Address (P.0. Box Number is Not Acceptable
FORD, JOSEPH 55 (P.O. Box Numoer eptable)
3631 SE 10TH AVE
CAPE CORAL FL 33904 = —
1ty FL ip Code

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

Signature, yped or printed name of registarad agent and title if applicabla. {NGTE: Registerad Agent signatura required when reinstating) DATE

Make Check Payable-:o‘él
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba

FILE NOW: FEEIS $61.25 et 10 o

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, QFFICERS AND DIRECTCRS —

TITLE PD . [ Delete TITLE [T Change [ Addition S

NAME FOHD JQSEPH NAME . =i
M~

STREET ADDRESS 3531 SE 10TH AVE - STREET ADDRESS 3

CITY-ST-21P CAPE CORAL FL i CITY-ST-2IP o
o

TITLE VPD [J oeléte TITLE O Change  [] Addition | &

HAME FERRI, GINO : NAME

STREET ADDAESS | 3834 SE 10TH AVE - STREET ADDRESS

CITY-8T-2IP CAPE CORAL FL CITY-ST-ZIP

THLE 11D ST Y T S T heiste N TE - o= Tt T - “ " [O change [ Addition

NAME RICHMOND, GERARD NAME —

STREET ADDRESS | 3831 SE 10TH AVENUE STREET ADDRESS

CiTY-ST-2IP CAPE CORAL FL CITY-ST-2IF

TITLE [ . O pelete TITLE [J Change ] Addition

N SCOINI;BARBARA NAME

STREET ADDRESS | 0820} S.E. 21ST AVE. STREET ADDRESS

CITY-ST-2IP CAPE GORAL FL CITY-ST-2IP

TILE O oatete TITLE (T Change [ Adottion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ZP CITY-ST-2IP

TILE O selete me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or truslee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

changed, or on an attachment with an address, with ghother like empowered.
HL-AdS5-0L  FH-E7¢ 13T

SIGNATURE: G CoLPROIRED - 57t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




