2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763972 Mar 20, 2002 8:00 am
- Eniy Name Secretary of State

LA PORTA BOCA CONDOMINIUM ASSOCIATION, INC. 03-20-2002 90057 005 ****61 .25
Principal Place of Business Mailing Address
2235 'WOODTHRUSH DR. 265 TAMIAMI TRAIL
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
‘ us
2. Principal Place of Business 3. Mailing Address Ji{[1 j ? '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0339306 Not Applicable
Zip Country . S Zp o mem— ool Counlty o * §>Cerlificate of Status Desired _- Elm; . gg‘.ggql‘:?gé“o"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
GREENE JOAN F Street Address (P.C. Box Number is Not Acceptable}
265 TAMIAMI TR
265 TAMIAMI TRAIL : .
PUNTA GORDA FL 33951 City FIL | ZPCode

8. Th(le above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATHRE

~ Slgnature, typed or printed name of registered agent and tile if applicabla. (NOTE: Registerad Agent signature raquired when reinstating} DATE

, 9. Election Campaign Financing ) May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. (| fdsdcgict’o F:st;s ° Department ofy State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD [ Delete TLE [Jchange ([ Addition
NAME CARPENTER, ED s

streeT ADDRESS | 7510 C H 47 fl  STREET ADDRESS

CITY-ST-ZiP UPPER SANDUSKY OH ¥ CITY-ST-2IP

TILE STD O Delete TILE [JChange [ Addition
NAME SULLIVAN, MICHAEL NAME

STREET ADDRESS | 3233 WOOD THRUSH DR SUITE A24 STREET ADDRESS i . e
omv-st-2p | PUNTA GORDA EL 33950 -« ———== =< = == R-0my:sT-2p =7~ - T

TiTLE PD O elete TIMLE (] Change [ Addition
NAME MINERS, ROBERTS NAME

STREET ADDAESS | 3233 WOOD THRUSH DR. C-23 STREET ADDRESS

CITY-ST-2IP PUNTN GORON FL 33950 CITY-S$T-21P

TILE [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE [ Delete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TILE ‘ [ Dalets TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemnption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
ndicated on this report g mental 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 corperation or " or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an with an a erewered.
beili/Vbressumen | 3[slox  O4psISdSRL

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

:

CR2E037 (9/01)

N



