2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Apr 24, 2003 8:00 am

DOCUMENT # 7268507

1. Entity Name

CASA DEL REY CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-24-2003 90144 044 ****5] 25

Principal Place of Business

1820 SOUTH TREASURE DRIVE
NORTH BAY VILLAGE FL 33141

Mailing Address

1820 SOUTH TREASURE DRIVE
NORTH BAY VILLAGE FL 3314t

1IUV144U¢(

2. Principal Place of Businass

3. Mailing Address

AR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State

City & State

Applied For

4. FEl Number 59-1576930

Not Applicakle

Zip — Catntry

2P —

—Country_ .~

$8.75 Additional

8:~Certiticate of Status Desired —__[]. Fae- rodd

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROLNICK, RICHARD

1820 S TREASURE DR
403

N. BAY VILLAGE FL 33141

Name

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

City

Zin Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ak_'_:ept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registared agent and title it applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

{
!

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

|=me——-[D~— I = pgige " [ ISt~ emom s e - P Change- [ Addition
NAME FAZIO, ISABELLE NAME
staeeT a00ress | 1820 S TREASURE DR 306 STREET ADDRESS
CITY-ST- 2P N BAY VILLAGE FL 33141 CITY-ST-2IP
TITLE D -‘ O celete TILE [ Change [ Addition
NAME HODES, ELIZABETH F NAME

17 sTREET ADORESS | 1820 S-TREASURE-DR: 401- STREETADDRESS | . .
cov-st-zr | N BAY VILLAGE FL 33141 CITY-5T-2P e S—— ——
e D [ Delete TLE [Jchange [ Addition
NAME LAMONS, ROBERT HAME
sTreeT aporess | 1820 S TREASURE DR 404 STREET ADDRESS
CITY-ST-21P N. BAY VILLAGE FL 33141 CITY-ST-ZIP
TIMLE ST [ Delete TITLE {J Change [ Additien
NAME ROLNICK, RICHARD NAME
streeT A00REsS | 1820 S TREASURE DR 403 STREET ACDRESS
CITY-ST-ZIP N BAY VILLAGE, FL 00000 33141 CITY-ST-21P
TITLE D *OJ Delete TITLE [ change [ Addition
NAME SIMON, JuDY _ HAME
street anoress | 1820 S. TREASURE DR STREET ADDRESS
CITY-S7-21P N. BAY VILLAGE FL 33141 CITY-ST-2IP
TITLE 1 pelete TITLE [1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§1-29 CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 efect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in

changed, or on an attachment with an address, ug

SIGNATURE:-

all other

[a1]
3
3
£
2
@

Blocgm or Block 11 if

— /lﬂ;\

w/)ahB L,

x




