2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000004626 l

1. Entity Name £

3071 CONDOMINIUM ASSOCIATION#¥NCORPORATED

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90048 003 ****51.25

Principal Place of Business

3075 FINSTERWALD DRIVE
TITUSVILLE FL 32780

Mailing Address

3075 FINSTERWALD DR
TgUSVILLE FL 32780
u

2. Principal Piace of Business 3. Mailing Address

M

il

[l

[

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

MOCRE CR2EQ037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3490579 Not Applicable
- =i —
& Country ® Country 5. Certificate of Status Cesired O $8‘75 Addutzonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BONVOULOIR, JAMES A
3075 FINSTERWALD DR
TITUSVILLE FL 32780

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

City

FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnature. typed or printed name ol registered agent and lifle it applicable.

{NOTE: Registered Agent signaiure required when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11%. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TITLE PTD [ Detete THLE [] Change [ Addition

NAME BONVOULQIR, JAMES A NAME

steeT aapress | 3075 FINSTERWALD DR STREET ADORESS

cmr-stzp | TITUSVILLE FL CRY-ST-2P

TLE VFD [ Delete TITLE O Change £ Addition

NAME MCCLANNAN, DERICK N NAME

sTREET apoRess | 3067 FINSTERWALD DR STREET ADDRESS

orv-st-zp | TITUSVILLE FL CITY-5T-2IP

o .

TITLE 5D IB/DeIate TITLE sD IZ/Change [ Addition
~pape- — - |MCCLAIN, TONI-A - T N MARJEYN  ZAYAS .. L

sTReEF Aponess {3071 FINSTERWALD DR STREETADDRESS |3 0771 FrA S TERWA D PR.

cmv-s1-z¢ | TITUSVILLE FL CW-STIP T TS VILLE FL TR0

TME ] Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP £y -S1-21p

TITLE O Delete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TIME 1 pelete TITLE [ Change [ Additien

NAME HAME

STREET AODRESS STREET ADDRESS

CHTY-ST-21P CIY-ST-21P

12. | hereby certify that the information 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 signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wm}gbad%pss ﬁth all omer like empopgred.

ANV EULUY
SIGNATURE: ﬂx)m/’

22{- 207 3450

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

2/t /o4

Date Daytime Phone #




