| FILED

-t '
2006 NOT—ES%“’EE;EI’P%?‘?PORATION ‘ Secretary of State

Mar 16, 2006 8:00 am

03-03-2006 90115 021 ****61.25
DOCUMENT # 757559
1. Entity Name
HARBOUR VISTA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address ' ’ q‘
3631 SE. 10TH AVE. 3631 S.E. 10TH AVE, AU e A 552‘?
CAPE CORAL, FL 33904-4725 CAPE CORAL, FL 33904-4725 BS““
S S— LR TN
Suite, Apt. #, etc. Suite, ADL R, eic, 021520068 Chg-NP CR2EQAT (11/05)
City & State Cay & éta.!a 4. FEI Number Applied For
69-2335621 Not Applicable
Zp Country Zip Couniry §. Cemficale of Sanus Desred [ fg';’fmmm""
8. Name and Address ol C t Regiatered Agent 7. Name and Address of New Regl d Agent
Narne
FORD, JOSEPH
3631 SE 10TH AVE Sireet Adcress (P.0. Bax Number i Not Acceplable)
CAPE CORAL, FL 33904
City FL—I' Zip Coca
8. The above named entity submits ihis stal | tprihe purposs of changing s refistenad office of registered agent, or both, in the State of Ficrida. | am lamiliar with, and accept
the obligations of registered L.
h .
SIGNATURE 71 ( Vel 3- llj' 06
LA ErinTad name of agerd ang vite f {NOTE: Registered Agent Egnatuse reguired when reinsizing) DATE
(/Anns Fee is $61.25 8. Election Campaign Financing $5.00 May Be . Ml'k‘:chack pmb.lo to a
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 oetete TLE O Change [ Atdition
NAME FORD, JOSEPH NAME
STREET ADORESS | 3631 SE 10TH AVE SIREET ADDRESS
CITY . S7- 29 CAPE CORAL, FL CITY-S3- 1P . )
THLE TD 3 Detste TMLE OCmnge [ Addition
NAYE RICHMOND, GERARD HAE .
STREET 4D0RESS | 3631 SE 10TH AVENUE STREET ADDRESS
cIy-s1- 0 CAPE CORAL, FL CIy-Si-2p
me VPD O etete me O Chage [ Adgtiion
NAME FARRAR, BENNIE HAME
STREET ADORESS | 3631 SE 10TH AVE STREET ADOAESS
crv-st-a¢ *|'CAPE CORAL, FL [P B
TIME O Delete me D Change E ‘Addition
NAME RAME
SIREET ADDRESS STREET ADDAESS
CITY-ST- 28 cy-S1- 29 .
me O petet WILE JcChange [ Agdition
NAME NAME
STREEF ADORESS STREET ADDRESS
CIFY-§7-2P oTY-ST- 0P
TITLE O peete TN [JcChange () Aadition
NAME ) NAME o
STAEET ADDRESS STREET ADDRESS
QrY-§T-219 CITy-§7-0p

12. | hereby certlly that the informatlon suppliect wilh this filing does not qualify ko the exemptions contained in Chapter 119, Flirida Statutes. | further certify thal the information
indicated on this report or supplarnental report is tnua and accurale and that My signature shall have (he same legal eifect as it made under eath: thal | am an officer or direcior
of the corporalion or the receiver or trustas em) 8 executs this report as requirad by Chapier 617, Floriia Statules; and that my name appears in Block 10 or Block 11t
changed. or on an att I with an addrpss, 44th ther fika empowered. '

SIGNATURE: __\ 31424 139-5"17-€037

mmn.pqﬁu'mmnfmmzwmamammm Dala Dayume Phone ¢




ATTACHMENT
Yo 00B ]

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 7, 2006

HARBOUR VISTA CONDOMINIUM ASSOCIATION, INC.
3631 S.E. 10TH AVE.
CAPE CORAL, FL 33904-4725

Subject: HARBOUR VISTA CONDOMINIUM ASSOCIATION, INC.

Iieference Number: N

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation. o _ o

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/RM
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



Division of Corporations

ATTACHMENT £ 95957 "

registered agent. RA signature must be an individual name. If the RA is & business
entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.

Registered Agent Signature | ' |

This signsture must be that of the individual "signing” this document ¢lectronically or be
madc with the full knowledge and permission of the individeal, otherwise it constitutes
forgery under 5.831.0G, Florida Statutes.

Officer/Director Name and Address

Our database cau hold up to 6 officers/directors. If more than 6 officers/directors need to
be made o part of the record, yon cannot file the annual report online. You will need to
download an annua) report and list 1he additionsl officers/dircctors, title(s), name, and

Title

Name (Last, First, Middle, Title)
-OR-

Entity Name to serve as

OfTicer/Director

Strect Address

City, State

Zip Code & Country

Title
Name (l.ast. First, Middle, Title)
-OR-

Entity Name to serve as
OfTicerMirector

. Strect Address
City, State
Zip Code & Country

Title

Name (Last, First. Middie, Title)
-OR-

Entity Name (o serve as
OfTicer/Director

Street Address
City, State

Zip Code & Country

https:fefile.sunbiz.org/scripts/ubrQ01.exe

address on an ottachment.

{FORD

]
C ]

{JJOSEPH

|3631 SE 10TH AVE
JCAPE CORAL

| .

|[RICHMOND

1N

| I
[ _1

|IGERARD

[3631 SE 10TH AVENUE |

[cAPE CORAL TIFE ] -
L L)

[FARRAR Jeenne [ |

— |

13631 SE 10TH AVE
|[CAPE CORAL

I ]

Iz}

1/5/06



Division of Corporations - ctgu Luld

- - ATTACHMENT - \eldQCso 2]
m@m 1—5,9 DIVISIOII of Corporations :&‘] SIS S’Q -

Annual Report

G REpER D

Dber
Bu -- g y Name

HARBOUR VISTA CONDOMINIUM ASSOCIATION, INC.

FE Number
FEI Number Status @ Lisied Above ©O Applied For © Not Applicable
Certificate of Status Desired O Yes ® No $8.75 each

Election Campaign Financing Trust Fund Contribution © Yes ® No

Principal Place of Business

Address [3631 S.E. 10THAVE. |
Suilc, Apt. #, eto. I I
City, State [EA#E CORAL . LIFL ]
ZipCode & Coumrym l_l . e
Mailing Address

. Address [3631 S.E. 10TH AVE. |
Suite, Apl. #_ etc. [ l
City, State [CAPE CORAL 1]

Zip Code & Country 339044724 |

Name and Add7éss of Registeréd Agent~ - —- — - T T

Name (Last. First, Middle, Title) IEORD‘ | JOSEPH 1 R

-OR-
Busincss 1o serve as RA l ]
Address (PO Box is not acceptable) [3631 SE 10TH AVE i
Suite, Apt. #, eftc. | j
City. State " |CAPE CORAL | FL
Zip Code & Country : US ‘

If there is & change in registered agent, the new agent will need to type their name
in the "Registered Agent Signature' block below to accept the designation of

https://efile.sunbiz.org/scripts/ubr001 .exe 1/5/06



