2004 NOT-FOR-PROFIT CORPORATION

’ ANNUAL REPORT (AR}

FILED
Mar 02, 2004 8:00 am

DOCUMENT # 757559

1. Entity Name

HARBOUR VISTA CONDCMINIUM ASSOCIATION, INC,

Secretary of State

03-02-2004 90007 030 ****61.25

Principal Place of Business

3631 S.E. 10TH AVE.
CAPE CORAL FL 33304-4725

Mailing Address

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

A AW A AES

Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FE! Number Applied For
59-2335621 Not Applicable
i [ Zi Count iti
zp Country P ouniry 5. Certificate of Status Desired O 58'75 A.dd"'ﬂ"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e ST AT m e T = § e =, = -

FORD JOSEPH
3631 SE 10TH AVE
CAPE CORAL FL 33504

Street Address (P.0. Box Number is Not Acceplab#e)

City

FL ’ Zip 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and fide if applicable,

(NOTE: Registered Agent signatire required when reinstating)

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

T OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TIMLE PD O Delete TNLE, ‘z CpPE F/f 7L, O Change ﬂﬁ\ddmon

NAME FORD, JOSEPH VP D vED

sikeet sppress | 3631 SE 10TH AVE STEETADDRESS | o " sE JOTHAVE

omv-sr.ap |CAPE CORAL FL CITY-S1- 2P g o Lol L

uts VFD melele TITLE O Change [ Addilion

NAME FERRI, GINO NAME

stheeT anpress | 3831 SE 10TH AVE STREET ADDALSS

env-st.zp | CAPE CORAL FL CITY-51- 2P

TILE |TD T Detete TLE [ change [ Addition
Thame T 77 C|RICHMOND, GERARD™™ T T : ’ “NAME i - Tt e T : - -

STREET ADDRESS | 3631 SE 10TH AVENUE STREET ADDRESS

CITY-ST-7IP CAPE CORAL FL CITY-SF-2IP

TLE O Deete TITLE [ Change [ Addilion

NAME NAME

SIREET ADDSESS STREET ADDRESS

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

TILE 3 Delete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TTLE ] Detete ME O chaige [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S1-2% CITY-5T-ZP

12. | hereby certify 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 signature shall have the same legal effect as il made under cath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered to executs 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 alt other like empowered,

SIGNATURE:

GEMALD TRICrint ot

AR~ O  az9. syz- £y

AME OF SIGNING OFFICER OR DIRECTOR

Dalg Daylirre Phone #




