2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18795

1. Entity Name

LA VISTA CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90058 012 ****6] .25

Principal Place of Business Malling Address

265 TAMIAMI TRAIL

1601 PARK BEACH CIRCLE
PUNTA GORDA FL 33852
us

PUNTA GORDA FL 33350-4444

us

2. Principal Place of Business 3. Mailing Address

|

|

I |

Suite, Apl. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FE! Number Applied For
_ 59-2789826 Not Applicad'e
Zi Count Zi C i . iti
i ouniry P ountry 8. Certificate of Siatus Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
T een e - Street Address (P.O. Box Number is Not Acceptable
GREENE, JOAN piabie)
265 TAMIAMI TRAIL
PUNTA GORDA FL 33950 & oo
iy FL in Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or goth, in the state of Florida.
SIGNATURE :
Slgnatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Adted 1o Fees Department of Stale

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 _
TITLE PD 7 Delete TIMLE b (X change [ Additon |
NAME HEMMERLE, BILL NAME S’
STREEY ADDRESS | 1601 PARK BEACH CIRCLE STREET ADDRESS 1
CTY-$-2F | PUNTA GORDA FL CITY-5T-21P ul
TITLE D B Delete TITLE [ Change [ Additicn g
NAME SCHUMAKER, JEAN NAME N,
STREET ADCRESS | 1601 PARK BEACH CIRCLE STREET ADDRESS T
oT-s1-2¢ | PUNTA GORDA FL 33912 CITY-S7- 2P
FTLE ST— — QT — - — -~ -~ [Chge [lAddilon |
NAME GREENE, JOAN F. NAME
STREET ADDRESS {3450 HARBOR BLVD. STREET ADDRESS
CITY-5T-21 PORT CHARLOTTE FL CITY-ST-2IP
TLE 1 Delete TE 7L [ Change I Additien
NAME NAME thp‘-e ) ?e»*‘»&r"
STREET ADDRESS STREETAODRESS | s, 0/ P BK B eA cHl CiRCLE
CITY-ST-2IP CITY-SI-2IP UNIA Gp RO A Al 334J7
TILE 1 Delete TITLE ve Dib []Change £} Addition
NAME NAME AL Kleewman
STREET ADDRESS STREETACDRESS | g o7 Par K Benth Cirele

 CITY-ST-20P CTY-§T-2IP unvin Gordn £ A3 4)L

| TMLE ) Detete TITLE [JChange [ Additicn
NAME HAME
STAEET ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does net gualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowergd 10 execute this report as requited by

Il otherJike empowered.

changed, or on an attachment with an address, wil

' ey
(s AN

SIGNATURE:

LA

oy

s B

Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gal-5b65-840>

SIGNATSRE AND TYPED OR PRINTED NAME

Date

Dayumeé Phone #




