2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # 739901 ecretary of State
ntity Name
04-04-2003 90136 031 ****g1.25
CASA PRIMA APARTMENTS ASSQOCIATION, INC.
Principal Place of Business Mailing Address
§190 QAKHURST RQ.. SUITE 2A 9150 OAKHURST RD.. SUITE 2A NUUNU LY
SEMINOLE FL 34646 SEMINOLE FL 34646
N v AL AR IRRAM AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'1892891 Applied For
Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
. ) , 5. Certificate of Siatus Desired ;| Fee Required
6. Name and Address of Current Reglstered Agent ) 3 7. Name and Address of New Registered Agent
Name
C'CCO' ROBERT A. Street Address (P.O. Box Number is Not Acceptable)
9190 OAKHURST RD., SUITE 2A
SEMINOLE FL 34646
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. { am familiar with, and accept
therobligations of registered agent,

SIGNATURE :
h Slgnature, typed or printac nama of registered agant and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i . 8. Election Cam;:)aign Financing $5.00 May B Make Check Payable to
ILE NOW: FEE IS $61.25 . . ay Be
FILE NO 5§ Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE DVPS _ O Delete TITLE . OcChange [ Addtion
NAME WRIGHT, FREDDIE P W
stReeT aporess | 1215 $0. ORANGE AVENUE STREET ADDRESS
CITY-5T-2IP BARTOW FL 33830-6522 CITY-ST-2IP
TITLE DPT [ Delete LE [ Change (] Addition '
NAME WRIGHT, 0. H. NAME
steer aoress | 1215 SO. ORANGE AVENUE STREET ADDRESS et — S
orv-szp . | BARTOW EL 33830-6522~— --~— = = == == omy-srgp™ |77 7" 7 = ’
TITLE D O pelete e [(Jchange [ Adaition
NAME FITE, BARBARA NAME
sTReeT ApDRess | 1215 § ORANGE AVE STREET ADCRESS
CITY-ST-2P BARTOW FL 33830-6522 CITY-ST-2PP
TImLE D O pelste TITLE [l Charge [ Addition
NAME HERWIG, ALAN NAME
strecT 4poRess | 52 REDWING RD STREET ADDRESS
CITY-ST-21P PERKASIE PA CITY-ST-ZiP
e D T Delete T O change ] Addition
NAME MORTEEN, JAMES NAME
STREET ADDRESS | 15462 GULF BLVD APT #906 STREET ADDRESS
Cimy-st1-2Ip MADEIRA BCH FL 33708-1834 CITY-ST-2P
TITLE O alste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

12, { hereby certify that the information supplied with this filin g does nct 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 sarme Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 Iike empowered.

SIGNATURE: W B4 Wt e P‘”AQ‘”M. S47 \/ fPpf 2 205 727575 Y7

CR2E037 (10/02)

1



