S

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713778

1. Entity Name

CAESTHAVEN VILLAS NO 5 CONDOMINIUM, INC.

Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90034 028 ****5].25

Principai Place of Business

2885 ASHLEY DR
WEST PALM BEACH FL 334158264

Mailing Address
2885 ASHLEY DR

WEST PALM BEACH FL 33415-8264

2. Principal Place of Business 3. Mailing Address

AVAOLEAR M RO ER

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

DO NOT WRITE IN THIS SPACE

WEST PALM BEACH FL 33415

City & State City & State 4, FEI Number Applied For
59—1984788 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Feeyp flarcH

KASTNER. MARTY Street Address (P40. Box Number is Not Acceptable}
2020 ASH'LEY DRE j? S L E Y _,ﬂf’, - 4/07: 2
APTF S

N asesT Haen bggert FL

35505

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

Ystor

(NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE m ﬁov{? L7 4
Signature, tybador printad nams of registered g‘@’enl and title if appligable‘ 7
i

) ' 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contributicn. fdded mhl'!:if © Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
" TmE PO _ Delele MLE A, %<t Change [ Addition
e MOREAU, DONALD R ¥ e /5/?/3001 LLoyD
steeet aoress {2320 ASHLEY DR E. APT D STREET AOORESS | A G700 BSHLEY DR, £. #P7. P
surv-s1-z0 - |WEST PALM BEACH FL 33415 -2 | CWEST Py RLACH £l 339
THLE U 1 Delete ILE D Change [ Addition
NAME HENRY, PRINS NAME
sree aooress {2928 ASHLEY DR E. ATP., D STREET ADDRESS
crv-sr-ze |WEST PALM BEACH FL 33415 CITY-5T-2IP
TILE gEDLL. W B Delete TIMLE S50 [ change A Addition
NAME LLIAM NAME CLN, BLERED
streeT aocress | 208 ASHLEY DR E APT., C STREEY ADDRESS é’.’f‘?/@ L5 4 CEY T, £ FFP7HL7 G
omv-sr-ze |W. PALM BEACH FL 33415 -S| EST PGy BEGCH L FIHrs”
e U X Dokeia THLE 7 1 CHange— ™ & Addition™
NAME KASTNER, MARTY NAME COWERY, E£COEAN
sireeT anoress | 2826 ASHLEY DR E. APT.F sthee ooress |2 § 30 A sy PR £, AP7 C
chv-sr-ze  |WEST PALM BEACH FL 33415 on-stip e ST a1 [SEACH FL 39,5
J & 2 R Ch 0 Addil
e MAROH, FLOYD e e HoREAL Do R B4 Crare .
steer aporess | 2910 AHSLEY DR €. APT..D stheeT aporess | A 9RO AS HGEy D L £, FFPTD
arv-st-zr | WEST PALM BEACH FL 33415 ovstwe \(WIEST Pim BEACH FL 3¢S
TLE ’ [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP

12. i hereby certify that the information supplied with this filin

does nat 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 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 if
changed, or on an attachment with an address, with all other like empowered.

//J%? il S By FHC

SIGNATURE: %ﬁﬂ%&%ﬁﬁ@%@%) ST RC I

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2EQ37 (9/01)

Cate Daytima Phona #



