2001 UNIFORM BUSINESS REPORT (UBR) FILED

E
DOCUMENT # 763972 Mar 06, 2001 8:00 am’
- Eny e Secretary of State

.LA PORTA BOCA CONDOMINIUM ASSOCIATION, INC. 03.06.2001 Q0344 048 *<*¥6] 25
Principal Place of Business Mailing Address
3233 WOQDTHRUSH DR. 265 TAMIAM! TRAIL N
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
6503393% Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
f— - R, R et e e iz | 2 NAMIG o T e T e T e e T e
GREENE, JOANF Street Address (P.C. Box Number is Not Acceptable}
265 TAMIAMI TR
265 TAMIAMI TRAIL _ ‘
PUNTA GORDA FL 33951 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 stata of Flarida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NQTE: Aegistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Finanging $5.00 Mmay Be Make Check Payable to
A ¥
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE vD O pelete TME Octenge [ Addilion | S
NAME CARPENTER, ED NAME 2
streeT ADDRESS | 7510 C H 47 STREET ADDRESS 5
CITY-ST-2IP UPPER SANDUSKY OH CITY-ST-2IP o
o
TILE STD [ Delste TLE O Change  [F Additon | €
NAME SULLIVAN, MICHAEL NAME
sTReer aoDress | 3233 WOOD THRUSH DR SUITE A24 STREET ADDRESS
_omv-st-2p | PUNTA.GORDA.FL 33950 , __Qomsra , o
THTLE PD O pelete TLE [ Change [ Addition
NAME MINERS, ROBERTS NAME
STREET ADDRESS | 3233 WOOD THRUSH DR. C-23 STREET ADDRESS
orv-s-2¢ | PUNTN GORON FL 33950 Giv-51-ZP
TITLE £ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O Delete HTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TILE O oekete . TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP . ’ . CITY-ST-21P
12. | hereby certify that the information supplied with this fil‘\ng 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 if made under oath; that { am an officer or director
of the corporation or t| iyer 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 attac| ith an address, with all other like empowered.
@i Y5 = 2-2-0
SIGNATURE: WO A ABED !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




