2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766268 Jan 14,2002 8:00 am
1. Enlity Name S
ecretary of State
CASA ESTAMAR CONPOMINIUM ASSOCIATION, INC. 01-14.2002 90062 015 ****61 25
Principal Place of Business Mailing Address
1249 SE BTH ST APT #3 1249 SE 8TH ST APT #3
CAPE CORAL FL 33330 CAPE CORAL FL 33330
T v AR
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O §8'75 A}dditional
I o o ) . . A } . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
w03 ROSE Sireet Address (P.O. Box Number is Not Acceptable)
]
1249 SE 8TH ST APT #3 —
CAPE-*—"‘ORAL FL 33990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registared agent and Iitla it applicable {NOTE: Registered Agent signature reguired when rainstating) CATE
. 9. Election Campaign Financing $5.00 May Be ‘Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution, O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE STD T pelete TITLE [ Change [ Addition §
NAME GALICK!, W. STANLEY NAME =3}
sTeer aporess | 5342 COBALT COURT STREET ADDRESS §
CITY-ST-2I CAPE CORAL FL CITY-ST-ZIP é-'
e PD - [ Defete TITLE O Change [ Acdition | G5
NAME BAKOS, ROSE . NEME :
street anoress | 1249 SE 8TH ST APT 3 STREET AGDRESS
CITY-ST-2IP CAPE CORAL FL CITY-5T-7IF
TITLE D " O oelete me i ) - T o [JGhange [ Addition
NAME BAKOS, JOHN NAME
sTager aboress | 1249 SE 8TH ST APT 3 STREET ADDRESS
CITY-8T-2IP CAPE CORAL FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$T-2Ip .
T 1 Delete TILE ' [ Chenge [0 Addition | -
NAME ) Name ) iR
STREET ADBRESS STREET ADDRESS R B TR RS
CITY-8T-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver g p empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 51 if
changed, or on an attackment adfiress, with all other like empagared.

SIGNATURE: _/ YBT3 INE REGILERED /&2 28y ~022 -5 Rl

v Slt‘i‘ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daylime Phone #

WO o



