2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18795

1. Entity Name

LA VISTA CONDOMINIUM ASSOCIATION, INC.

Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90016 041 ****61 .25

Principal Ptace of Business Mailing Address

1601 /PARK BEACH CIRGLE
PUNTA GORDA FL 33352
us-

265 TAMIAMI TRAIL
PUNTA GORDA FL 33850
us

2. Principal Place of Business 3. Mailing Address

AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
L 59'2789826 Not Applicable
Zip T TEf  -Country. e |- N Country i . $8.75 Additional
Dt S ri(?y{}yhcaietof StatLjs Des'f\re_d O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ - - - —
Name

GREENE, JOAN
265 TAMIAMI TRAIL
PUNTA GORDA FL 33950

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

Y

SIGNATURE

Signature, typad or printed name of registared agent and title if applicable.

{NOTE: Registered Ageni signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Malke Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 15 .
TITLE D O Delete TITLE VPD a{:hange [ Addition §
NAME DESTEFARNO, ARTHUR NAME :3_:
STREET ADDRESS | 1601 PARK BEACH CIRCLE STREET ADDRESS )
cv-sT-20 | PUNTA GORDA, FL 3395 CITY-ST-2IP o
TITLE PD : [ Delete TILE [Ochange [ Addition E:)
NAME REITERER, CHARLES NAME

~STREET ADBRESS_| 1501 .PARK BEACH CIRCLE STREET ADDRESS
omv-s1-2¢ | pUNTA GORDA FL 33952 T s RS WP [ e
TILE VD N Delete TILE S5TD - O ciiange X Addition
NAME KLEEMAN, AL NAME Jos EPH SALAY
STREET ADDRESS { 1601 PARK BEACH CIRCLE SIREETADDRESS | fo i IHREVE E7D 2-A
6-si2» | PUNTA GORDA FL 33912 avsww | Punvth Goeon  F1 B3 9GST
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

12. | nereby certify that the informaticn supplied with this filing does not qualify 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 true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
35 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered 10 execute this repor
changed, or on an attachment with an addrgss, with all other like el

SIGNATURE:

G4 -563 F94F

Daytima Fhonea #




