2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766268 Jan 14, 2000 8:00 am
. Entity Name
Secretary of State
CASA ESTAMAR CONDOMINIUM ASSQCIATION, INC.
01-14-2000 90045 047 ****g] .25

Principal Place of Business Mailing Address
1243 SE 8TH ST AFT #3 1249 SE 8TH ST APT #3
GAPE CORAL FL 33390 GAPE CORAL FL 33990-2979
S = IR A

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State = ' City & State 4. FEI Number Applied For

L , : NOT APPLICABLE vANot Applicable
Zip Courtry | Zip Country 5. Cortlficate of Staius Desied [ I%88;85q L:?rd;cgtional
6. Name and Address of Current Registered Agent ™~ ° ) i © 7 7. Name and Address of New Registered Agent c
- R Name

BAKOS, HOSE Street Address (P.O. Box Number is Not Acceptable)

1249 SE 8TH ST APT #3

CAPE CORAL FL 33990 ‘ :

City FL Zip Code

8. The above named anj mits this st ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE o - Nea . /- 7= Jeoo
DA

Ignatura, typed or prip_ﬂ&d name of registered agant and title if applicabie. (NOTE: Registered Agent signature required when reinstating) {TE
e 7
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ST {1 Delete TILE [Ochange [ Addition
NAME GALICKI, W. STANLEY NAME
STREET ADDRESS {5342 COBALT COURT STREET ADDRESS
cn-sT-2¢ - |CAPE CORAL FL CITY-ST-2P
TITLE PD : ] Gelete TITLE [CJchange [T Additien
E BAKOS, ROSE v
STREET ADDAESS | 1249 SE 8TH ST APT 3 STREET ADDRESS
COTY-ST-20.. [CAPE-CORAL:FL: = -~ - - -wrme s s =CITY-5T-2P.- [+ v om i v e . s ———
TILE VD . ] Dalete TILE [ Change ] Addition
NAME BAKOS, JOHN NAME
STREET ADORESS | 1240 SE 8TH ST APT 3 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-S$T-21P
TIE ' ] Delete MLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TILE ) [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

indicated on this report or supplemeptal féort is trug ghg/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 o =Y. 7 © execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
chariged, or on an attachie ah aif other like empaowered.

12, | hereby centify that the infermation supplied with this fillp oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i Q

SIGNATURE: ASQUIRED MR e YN, Y S P2 Y

7 cioMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/89)



