FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNgmy ENT # N04000004453 01-08-2007 90238 034 ****41 25
BOCA VISTA HARBOR E CONDOMINIUM ASSOCIATION,
iNC.
Principal Place of Business Mailing Address
6020 BOCA GRANDE CAUSEWAY P.0. BOX 97 y
BOCA GRANDE, FL 33321 BOCA GRANDE, FL 3392} 60000341
l

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |

Suite, Apt. #, eic. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)

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

20-1192540 Not Applicable
Zip Courkry Zp Country 5. Certiticale of Status Desired a ?:;esqmnmnal
8. NMame and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent

Name

PETERSON, SCOTT

6020 BOCA GRANDE CAUSEWAY Street Address (P.O, Box Number is Not Acceplable)

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 both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped or printed nama of registered agen; and e i applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete HILE [ ] Change ‘Addilion
NAME DEASON, HAROLD NAME Gregq, Tames
STREET ADDRESS | 1044 KENSINGTON ROAD steect aooress | 12513 Gaspritfe £ S04 E
CilY-ST-21P GROSSE POINTE PARK, M| 482301437 CriY-S¢-zP P/mi{cr g8 gfq‘fﬁ?
e D O vetere me ) Ol Change [ Addition
NAME BYRD, ROBERT NAME
STREST ADDRESS | 100 GRILLON PYOWY STE 100 STREET ADDRESS
CiTY-S3-2P SAINT PETERSBURG, FL 33716 Cry-ST-ZP
TITE bTS ] pelete e Clchange {3 Addition
NAME MERCIER, TISH NAME
STREET ADDRESS | 508 N INDIANA STREET ADDRESS
CITY-8T-2P ENGLEWOCQD, FL. 34223 CITY-5T-2P
TLE £ pelete e [l thange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP
TMLE O elete TILE O change  [J Addition
NAME HNAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-ST-2IP

12. | hereby cartify that the infarmation suppliec with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | turther 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 cath; that | am an officer or director
of the corporation o the recaiver 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 1

changed, or on an anachmwdres . with all other like empowered.
SIGNATURE: Qﬂw\ [ f‘{ /o 1 QY [-FpY-2f0

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Ipa Deyteme Phone #




