E EEEEE————

FILED

2003 NOT-FOR-PROFIT CORPORATION 2003 8:00 am i
UNIFORM BUSINESS REPORT (UBR) Jgn 13,t ot ta :
1. Entity Name 01-13-2003 90364 (027 ****g] 25
3071 CONDOMINIUM ASSOCIATION, INCORPORATED
Principal Place of Business Mailing Address
3075 FINSTERWALD DRIVE %075 FINSTERWALD DR
TITUSVILLE FL 32780 TITUSVILLE FL 32780
us
Suite, Apt. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber 59-3490579 Applied For
Mot Applicabla
Zi Countr 2Zi Countr iti
P euntry P Hniry 5. Certificate of Status Desired ~ [] $8.75 Additional
Fee Required
6. Name and Address.of Current Reglstered Agent 5 7. Name and Address of New Registered Agent
Name
BONVOULOIR' JAMES A Street Address (P.O. Box Number is Not Acceptable)
3075 FINSTERWALD DR
TITUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this statermant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed nama af tegistered agent and title it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
.
i . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 b -JU May Be
- $ Trust Fund Centribution. Added to Fees Florida Department of State
SAY .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PTD [ petete TILE [ change [ Addition
NAME BONVOULOIR, JAMES A NAME
STREET ADDRESS | 3075 FINSTERWALD DR STREET ADDRESS
CITY-8T-2IP ]T"USV]LLE FL CITY-ST-20P
TE VPD (0 Delete TIILE O Change [ Addition
NAME MCCLANNAN, DERICK N NAME
STREET ADDRESS | 3087 FINSTERWALD DR STREET ADDRESS
C-ST-2P L RTUSVILLEFL: ~—— -~ .. . - CITY-ST-2P N - - -~ -
TTLE SD O Dslete TITLE O Change [ Addition
NAME MCGLAIN, TONI A NAME
STREET ADDRESS | 3071 FINSTERWALD DR STREET ADDRESS
CITy-sT-2IP T]TUSV]U_E FL CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-8T-2iP
TILE [ Delete TITLE [Jcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 21
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or directar
of the corporation or the recgixer or trustee empowersd to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpéntpwith an address, with all otberdike empowered. ‘ .
‘ - ! / /
" n it P ? e .
SIGNATURE: PN 2 Wpé/u 7 /03 32/- RE7T7-F£ 46

SIGNATURE AND TYPED OR PRINTED NaX

ol ] T T e ————

CR2E037 (10/02)




