FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am
. Secretary of State

DOCUMENT # N02000008935 ] AR 01-08-2007 90253 (026 ****g] 25
1. Entity Name
BOCA VISTA HARBOR D CONDOMINIUM ASSOCIATION,
INC.
Principal Pace of Business Maifing Address U U (i J1
PO BOX 97 PO BOX 97 auy
£020 BOCA GRANDE CAUSEWAY BOCA GRANDE, FL 33921 US
BOCA GRANDE, FL 33921 US
R [T e

Suite, Apt. #, elc. Suite, Apl. #, etc. 01042007 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEI Number Apptied For

‘ 65-1171716 Nat Applicable
Zip Country Zp Country 5. Cortificate of Status Desired a fesa‘;gagg:m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- h - Name N
SCOTT PETERSON-GRANDE VACATION ISLAND INC.
6020 BOCA GRANDE CAUSEWAY Street Address (P.0. Box Number is Not Acceptable)
BOCA GRANDE, FL 33921
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the S1ate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signanwe, typed or primted name of registered agent and thle it spplicable. (NOTE: Registerec Agert signatura requirad when reinsteting) DATE
Filing Foo I $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS » 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 __,
e DP ‘g@em TLE ] Change mddilim
NAME KLAUBERT, MIKE NAME m ,m,w J
STREET ADORESS | 1840 PHILLIPPI SHORES DR sTREETADORESS | S Saddlp (gnd
oi-s1-2p | SARASOTA, FL 34231 CITY-5T-26 6 » m. Beado Wmil‘ Mt NEATh
TALE DV O petete TILE ,E:ﬁhanue 7 Addition
NAME ZURICK, CRAIG NAME K]a Ufw
STREET ADORESS | 1840 PHILLIPPI SHORES DR STREET ADDRESS | U {™ 'r -fo,,, il
CITY.ST-2IP SARASOTA, FL 34231 L CITY-ST-7IP {GComa, N p7ay
THLE DST Mmg FITLE [Jchangs  [C] Aadition
NAME WCQOD, TOM - NAME -
STREET ADDRESS | 1840 PHILLIPPI SHORES DR STREET ADDRESS
chy-st-ap SARASOTA, FL 34231 CITY-ST-2IP
TE 2 etete TILE Ochangs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-s1-2P CITY-5T- 2P
TME O Delele TRLE O Change  [7] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-57-2P
TMLE {1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this 111:_3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report o supplemsntal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to execule 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 atiachment with an addgass, with all other like empoweted.
SIGNATURE: W/ M / ‘/[ g1 P41=98N -A0£0

IGMATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR [ Dayime Phone #




