_2000 UNIFORM BUSINESS REPORT (UBR)-- ..

DOCUMENT # 763972

1. Entity Name

LA PORTA BOCA CONDOMINIUM ASSOCIA'II'ION, INC.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90086 031 ****6] .25

Principal Place of Business

3233 WOODTHRUSH DR.
PUNTA GORDA FL 33950

Mailing Address

265 TAMIAMI TRAIL
PUNTA GORDA FL 333504444
us

VUYL U

2. Principal Place of Business

3. Mailing Address

0 O

Suite, Apt. #, etc.

Su‘n'e, Apt. #, elc.
[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6503393% Not Applicable
Zi i Count
P Country Zip ountry 5. Certificate of Status Desired d $8 75 Additional
Fee Required
! 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
¢ Name

GREENE, JOAN F

265 TAMIAMI TR

265 TAMIAMI TRAIL
PUNTA GORDA FL 33951

e -

Street Address (P.O. Box Number is Not Acceptable)

City

i

Zip Code

FL

SIGNATURE

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.

t

Slignature, typad or printed nama of registarad agent and tile f applicable.

(NOTE: Registerad Agent signatura raquired whan reinstating}

DATE

FILE NOW: 9. [Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS| 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE vD [ pelete TITLE [ Change [ Addition
NAME CARPENTER, ED NAME
STREET ADORESS | 7510 C H 47 STREET ADDRESS
CITY-ST-21P UPPER SANDUSKY OH CITY-ST-2IP
TITLE S [ Deiete TIME ] Change (] Addition
NAME SULLIVAN, MICHAEL NAME
STREET ADDRESS | 3233 WOOD THRUSH DR SUITE A24 STREET ADDRESS
_tir-st-2p __|PUNTA GORDA.FL.33950 . e QO OTEST AR ~ T -
TTLE PD I [ pelete me [J crange ) Addition
NAME MINERS, ROBERTS ) NAME
STREET ADDRESS | 3233 WOOD THRUSH DR. C-23 STREET ADDRESS
CITY-ST-2IP PUNTN GORON FL 33950 l CITY-ST-ZIP
TITLE ] [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADGRESS ! STREET ADDRESS
CITY-ST-2IP [ CITY-ST-2IP
TME [ Delete TITLE ] Change [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP l CITY-ST-2P
TITLE ' I Delele TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

ith an addre

SIGNATURE:

12. | hereby certify that the inforrmation supplied with this filin does not quaiify for the exemption stated in Section 119.07({3
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and 7t my name appears in Block 10 or Block 11 if

\ li othq'r like empowered
UPABERBAREED

3)(1), Florida Statutes. | further certify that the information

=/

SIGNATURE AND TYPED OR PRINTED N.AIIE‘DF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2EQ37 (9/99) -



