2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # 725860 Feb 23, 2000 8:00 am

CASA BLANCA OWNERS' ASSOCIATION, INC. Secretary of State

02-23-2000 90021 032 ****6] .25

Principal Place of Business . Mailing Address
850 S. ATLANTIC WAY . 850 S. ATLANTIC AVE.
COCOA BEACH FL 32931 #2
us COCOA BEACH FL 32931-2481
us -

Tnjginoial Fface ol Business k | 3 Meling Address ““ﬂ”“ﬂ "II | I "I m " I I " ll'“ |||”|I|“ l“'
B850 S ATtnstic AVE,

Suite, Apt. #, elc, . B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Qocon EACH

Cily & State . City & State 4, FEI Number Apptied For

Lol A NOT APPLICABLE Not Apalicable
7 0 " —
I% qu 3’] Cm{}rys ﬂ\ zp Couriry 5. Certificate of Status Desired a §8.75 ;ﬂ_\ddnmnal
L / } - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. Box N i |

IRVIN, WILLIAM C. | Street Address (P.O. Box Number is Not Acceptable)

320 N. ATLANTIC AVE.

P.0. BOX 40 _ ‘

COCOA BEACH FL 32931 City FL | ZrCode
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -

Slgnature, typed or printed name of registared agent and ttle if applicable. {NQOTE' Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. U Added to Fees Department of State

0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SM O Delats TIMLE [ Change [ Addition
NAME NOVAK, RAE A NAME

STREET ADDRESS | 850 S.- ATLANTIC AVE. #2 STREET ADDRESS

CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP

TMLE PD {7 Defete TITLE ' [ Change [ Acditien
NAME SMITH, BERTRAND NAME

STREET ADDRESS | 850 S. ATLANTIC AVE. #5 STREET ADDRESS

CITY-ST-2IP COCOA BEACH FL 32931 - e - CITY-ST-2P 1= - .

TITLE vD [ Delste TLE (1 Change  [] Addition
HAME NEWTON, JAMES NAME

STREET ADDRESS | 8RO S, ATLANTIC AVE. #1 STREET ADDRESS

CITY-§T-ZP COCOA BEACH FL 32931 ‘ CITY-5T-2IP

TITLE - e e [ Detete TITLE [ Change  [CJ Additicn
NAME TR NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ' CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-19 CITY-§1- 29

TITLE E [ pelete TALE [Jchange [ Additicn
NAME o NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-ST-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or eceiv 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 cn agrattachment wj

an adgress, with.all other like empowered.
SIGNATURE: ’?'1.?%%2%/?&@@%&{@ A WYovar ,5[7 0 7 868-2297

SltNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/99)




