° 2001 UNIFORM BUSINESS REPORT (UBR) FILED

)

12. | hereby certify that the informaticn 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 aath; 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 Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

' . -
DOCUMENT # 726507 Apr 20, 2001 8:00 am
1. Eniity Name ecretary of State

CASA DEL REY CONDOMINIUM ASSOCIATION, INC. . % 04-20.2001 90170 020 ***%6] 25
Principal Place of Business Mailing Address
1620 SOUTH TREASURE DRIVE 1820 SOUTH TREASURE DRIVE
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 3314t
e s v KRR TR
Suite, Apt. #, etc, §uite, Apl. #, elc. ‘ . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1576930 Not Appficable
Zip Country dip Counlry 5. Cenrtificate of Status Desired O ?eae.gesqlﬁ:i:[i’ﬁonal
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
= = - T Namg
ROLNICK. RICHARD ' Street Address (P.O. Box Number is Not Acceptable)
T
1820 S TREASURE DR
403 _ _
N. BAY VILLAGE FL 33141 . City _ FL | Z¢Code
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
Signatura, typed or printed name of registered agent and title f applicable. (NOTE: Registared Agent signature required when rainstating) DATE
:F%W' e T A S I e ] S oo = = S e R N ] [
FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQR§ IN1C .
TLE PD O Delete TITLE D PlChange [ Addition S
NAME SIMON, JuDY . NAME e
strecT aporess | 1820 S TREASURE DR 45 STREET ADDRESS 5
orv-st-2e | N BAY VILLAGE, FL 00000 33141 o s | FA370 154 BLLL L 3
e VD \&@Emﬁ, TMLE ﬁ < 7 [ Cange [ Adition | &
NAME FAZIO, JIM ” > NAME
sTreeT aboRess | 1820 S TREASURE DR 401 STREET ADDRESS | - _
|-emv-st-ze— 1-N-BAY VILLAGE, FL 00000 33141 Depo s (> | om-s-2p lep‘r—j ﬂ/zﬁﬁé-7‘/_/_ /_::_ o o
TITLE D O Delele TITLE / [ Change [ Addition
NAME LAMONS, ROBERT HAME
sRecTa0Ress | 1820 S TREASURE DR 404 STREET ADDRESS
CITY-5T-2IP N. BAY VILLAGE FL 33141 CITY-ST-2IP
TITLE ST [ Delete . TMLE [JChange  [C) Additicn
HAME ROLNICK, RICHARD NAME :
STREETADCRESS | $820 S TREASURE DR 403 STREET ADDRESS
emv-sr-zp | N BAY VILLAGE, FL 00000 33141 CmY-S7-2P
me - i 1 ' : [ Dslete TMLE [ change [ Addition
NAME W NAME
STREET ADDRESS L ’ STREET ADGRESS
CITY-ST-2P ‘(;:';-'_ﬁ,:{ RS Rt CITY-ST-ZP
TME T < 4 ) 7 Delete TITLE D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

SIGNATURE: QM‘ 3%@@9@7?7%ED *‘//‘//m o/

KINATURE mﬂ TYPED OR PRIFED OF SIGNING OFFICER OR DIRECTOR Daytima Phone #



