FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 21,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNEYEA ENT # N04000004453 02-21-2006 90029 037 ****5] 25
B%CA VISTA HARBCR E CONDOMINIUM ASSOCIATION,
INC.
Principal Pface of Business ’ Mailing Address . guuav -
6020 BOCA GRANDE CAUSEWAY P.0. BOX 97
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921 C .
R e DA IR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01052006  Cchg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
20-1192540 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desred gesegsq Additonal
6. Name and Address of Currert Registered Agont 7. Name and Addross of New Reglistored Agent
Name
PETERSON, SCOTT
6020 BOCA GRANDE CAUSEWAY ' Streel Address (P.0. Box Number is Nat Acceptabla) — — ——
BOCA GRANDE, FL 33921
City . FL I Zip Code

8. The above named enfity submits this staterment 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.

SIGNATURE \

Signature, iyped or printsd naan; of registered agent and tithe if appiicable, {NOTE. Ragistared Agent signature required when reinstating) DATE
% .

Filing Fee Is 38525.. 9. Election Campaign Financing $5.00 May Be . Make check payable to

Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP (7 petete E ()] [ Change ‘Addition
NAME DEASON, HAROLD nae ey goLWL X X
STREET ADDRESS | 1044 KENSINGTON ROAD et ooeess | 100 il lon PR Sorfe oo
atvszp | GROSSE POINTE PARK, M 482301437 | st | chfitesd v, FLzz 710
mE DvP Mnem TME O cChange [ Addition
NAME MELANGTON, TOM NAME
STREET ADDRESS | 667 {RONWOOD DRIVE STREET ADDRESS
CIFY-ST-7P GEQRGIANA, AL 36033 CITY-5T-219
e DTS O petete TME ] Change [ Addition
NAME MERCIER, TISH NAME
STREET ADDRESS | 508 N INDIANA STREET ADDRESS
CITY-§1-2IP ENGLEWOOD, FLL 34223 CITY-ST- 2P
TLE 7 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-§T- 2P CIFY-571-7P
TME . [ pelete TME [dchange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-7P coy-ST-2P
TE O petete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-$1-21P CATY-ST-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida 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 legat effect s if made under oath; that | am an officer or director
of the corporation or the receiver 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

SIGNATURE: .

NATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR IRECTOR

changed, or on an altachment with an gddress, with all other like empowered.
2li6[r6 Tyl Jg 450
e




