Z000 UNIFOUORM BUSINESS REFUHT {UBR)

DOCUMENT # 739901

1. Entity Name

CASA PRIMA APARTMENTS ASSOCIATION, INC.

Principal Place of Business

9190 OAKHURST RD.. SUITE_2A
SEMINOLE FL 24635 g%%6-2137

Mailing Address

9190 OAKHURST RD..

SUITE 2A

SEMINOLE FL 33776-2137

2. Principal Flace of Busingss

3. Mailing Address

N

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90063 019 ****6] .25

JHLAL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'1892891 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired Od Fes Required
6 Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
oo T Name
CICCO. ROBERT A Street Address {P.0. Box Number is Not Acceptable)
9190 QAKHURST RD., SUITE 2A
SEMINOLE FL 3464& 33776-2137 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printad name of registerad agent and tile if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DVPS_ L O Delete TITLE DPT [O.change [ Addition
NAME WRIGHT, FREDDIE A NAME WRIGHT, FREDDIE
STREET ADDRESS | 1215 §0. ORANGE AVENUE STREETADDRESS | 1215 SO. ORANGE AVENUE
Cmy-sT-ZP ) BARTOW FL 33830-6522 GrrY-sT-2 BARTOW, FL 33B30-6522
nita DPT I peleie e DVPS O cnange [ Addition
NAME WRIGHT, 0. H. NAME WRIGHT, 0.H.
sTReeT 00RESS | 1245 S0. ORANGE AVENUE srerranopess | 1215. 8O ORANGE -AVENUE
ov-ST-2° | BARTOW FL 33830-852 orv-st-ze | BARTOW, FL  33830-6522 _
me_ . _|D. o T Cyoeete  ~ fome - | T . [ change (] Addition
NAME FITE BARBARA NAME
STREET ADDRESS | 1215 § QRANGE AVE STREET ADDRESS
CITY-ST-2P BARTOW FL 33830-6522 CITY-5T-ZIP
TITLE D O pelete TITLE [ change 3 Addition
NAME HERWIG, ALAN NAME
STREET ADDRESS | 52 REDWING RD STREET ADDRESS
cm-sT-2° | PERKASIE PA CITY-ST-2IP
TITLE D O pelete TTLE [ Change [ Addition
NAME MORTEEN, JAMES NAME
STREET ADDRESS | 15482 GULF BLVD APT #906 STREET ADDRESS
CiTY-ST-2IP MADEIRA BCH FL 33708-1834 CITY-31-2IP
TITLE o ' O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ce'rt!z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cértify that the information
t

indicated on

Is 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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ff

changed, or on an attach

SIGNATURE:

ment with ag a

i

tess, with all other like empowered.

e 7 IR D e T Aty 2000 P27 TR

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNIRG OFFICER OR DIRECTOR

Daytime Phona #

rer |

CR2E037 (9/99)



