12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reper of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; 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

'3 chariged, or on an attachmentwith an address, with glikgther like empowered. )
DUIRED O ‘}l)’ﬁ/o} GN-63G-TLYd
I

Lt
Date Daytime Phone #

SIGNATURE:

|
DOCUMENT # N37586 May 23, 2002 8:00 am
1. Entity N
iy Name Secretary of State
fHE 315 CONDOMINIUM ASSOCIATION, INC. 05-23-2002 90085 023 ****61.25
i?ripcipa\ Place of Business Mailing Address
?.‘ffdeUAN,HIVERA C/0 JUAN RIVERA
373:EAST OLYMPIA AVENUE #11 315 EAST OLYMFIA AVENUE #111
BUNTA GORDA FL 33950 PUNTA GORDA FL 33350
us: us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0185259 BneINot Applicable
Zip Country 2lp Country ‘B, Certificate of Status Desired 0 ?8‘7(5 Addttional
ee Required
& |as —rezr =2 6..Name and Address of Current Registered Agent._ .o . — o[, e ~.7.. Name and Address of New Registered Agent _
Name
RIVERA. JUAN Street Address (P.C. Box Number is Not Acceptable)
T
315 E OLYMPIA AVE
#111 - . .
PUNTA GORDA FL 33950 City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaiure, typed or printed name of registersd agent and title if applicable. {NOTE: Regisiered Agent signatura required when reinstaling} DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
J'LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1 PTD [ Delete TILE O change [ Addtion | S5
NAME RIVERA, JUAN NAME &
STReeT A00RESS 1 315 € OLYMPIA AVE STREET ADDRESS §
CITY-8T-2IP PUNTA GORDA FL 33950 CITY-ST-2IP l.é-l
TE vD - _ ' 3 Celete TITLE {Jchange O Acdition |G
NAME PIERCE, GLORIA NAME
STREET AODRESS | 598 BAL HARBOR BLVD STREET ADDRESS
L) em-st2e PUNTA GORDAFL 33950 ... _ . . oo . ...  -pomese2f ) . .. . . L . . . ..
e D O petete TILE ) O Change [ Addilion
NAME PIERCE, CRAWFORD NAME
STREET ADDRESS | 598 BAL HARBOR BLVD STREET ADDRESS
omv-51-2¢ | PUNTA GORDA FL 33950 oirY-s1-2p
FTLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE (7 Delete TITLE O change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




