2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT # 758291 Secretary of State
1. Entity Name 05-08-2003 90161 036 ****g] 25
CAPE VILLANOVA CONDOMINIUM ASSOCIATION OF LEE CO
UNTY, INC.
Principal Place of Business . Mailing Address
620 VICTORIA DR. #8 620 VICTORIA DR. #8
GAPE CORAL P 33904 CAPE CORAL FL 33904
Suite, Apt. #, etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2258190 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied [ $8-19 Additional
' Fee Required
"7 777> . Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
FA gs Name
"'E'ﬂNS. VALERIE Street Address (P.O. Box Number is Nat Acceptable)
620 VICTORIA DR
#5
CAPE CORAL FL 33904 o FL 2o

’ , 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.
b,

J

SIGNATURE
Signature, typed or printed name of registerad agant and 1itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Elgction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . -U0) May Be N
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Sb [ Oelete TITLE [ Change [ Addition
NAME BOUCHARD, BERYL NAME
steeet aooress | 620 VICTORIA DR #7 STREET ADDRESS
CIyy-531-21P CAPE COHAL FL m GITY-ST-2IP
TITLE D [T Delete TILE [Ochange T Addition
NAME FAHS, VALERIE NAME
streeT apoRess | 820 VICTORIA DR #5 STREET ADDRESS
cnest-zP 2| CAPE'CORAL FL 33904 TE T cmy-sT-2F [ - T e e -
e PD O Detete T [ Change [ Addition
NAME FAHS, HAROLD NAME
staeer aooress | 620 VICTORIA DR. #5 STREET ADDRESS
onv-sT-zP | CAPE CORAL FL 33904 CITY-$1-21P K
e v (73 Delata TnE O change [ Addition
NAME BUECKERT, ROBERT NAME .
streeT a0oRess | 620 VICTORIA DR # 3 STREET ADRESS
arv-si-2p | CAPE CORAL Ft 33004 Ty 5T 7P
TLE L] Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with thig filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or sugfilémental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the recgiver or trustee empowered to execute 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 attachmght with an aeres& with all other like empowered.

Y/ LA A [, -

SIGNATURE: M&&Tﬂ’WQUHR&@ 5-5-93 239 540-7966

§

CR2E037 (10/02)

’



