2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18795 Mar 06, 2001 8:00 am’

1. Entity Name - _ < Secretary Of State

-

LA VISTA CONDOMINIUM ASSOCIATION, INC.  * 03-06.200] 90314 038 *F*¥6] 25
Principal Place of Business Mailing Address
1601 PARK BEACH CIRCLE 265 TAMIAMI TRAIL
PUNTA GORDA FL 33852 PUNTA GORDA FL 33350

s us : 725413

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State — - 4, FEi Num‘t;er ] Applied For -
59-2789826 Not Applicable

Zip Country Zip Country $8.75 adaditional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
GREENE. JOAN Street Address (P.Q. Box Number is Not Acceptabla)
265 TAMIAMI TRAIL
PUNTA GORDA FL 33950
City F 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 siate of Florida.

j CR2E037 (10/00)

SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature raquirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State

10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TMLE D Beoeiee TLE [3) ] Change [ Audition
NAME HEMMERLE, BILL NAME ARTHuER DgsTefanoy

saeeT aoDRess | 1601 PARK BEACH CIRCLE STREETADDRESS | fw 0 1 Pk B edcin Gircie,

Cimy-st-2p PUNTA GORDA FL CITY-ST-2P P unta. Gorda. £l B3393%0
ame. AT _ _ Xoeee. [ me i [ change [ Addition
NAME GREENE, JOAN F. ' l ' I 7 et e e o
sTReET ADORESS | 3450 HARBOR BLVD. STREET ADDRESS

CITY-ST-21P PORT CHARLOTTE FL CIY-ST-21P

TILE fD O Delete TILE B4 Change £ Aadition
NAME REITER, CHARLES NAME IREITERgP, C Agrkes

STREET ADDRESS | 1601 PARK BEACH CIRCLE STREET ADDRESS

CITY-ST-21P PUNTA GORDA FL 33952 CITY-ST-ZiP

TITLE VD ] Delete TITLE [ Change ] Acdition
NAME KLEEMAN, AL NAME

STREET ADDRESS | 1601 PARK BEACH CIRCLE STREET ADDRESS

CITY-ST-2P PUNTA GORDA FL 33912 CITY-ST-ZIP

TILE O Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P CITY-ST-2P

TILE : [ Delete TITLE [J Change [} Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

12. | hereby certify that the information suppiied with this filiné:; does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental repert is trye 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 empoyfkred to execute this report as reguised by Chapter 617, Florida Statutes; and that my namer appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, ’
SIGNATURE: ___Z2% & AT 2290/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




