2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0OOOO0002991

1. Entity Name :

CASA EOLA CONDOMINIUM ASSOCIATION, INC.

Aug 20, 2001 8:00 am
Secretary of State

03-19-2001 90456 003 ****g1.25
08-20-2001 90071 042 ****g1 25

Principal Place of Business

606 E. LIVINGSTON STREET

Mailing Address

606 E. LIVINGSTON STREET

!

UNIT 1 UNIT 1
ORLANDO FL 32803 ORLANDO FL 32603
5695 Beggs Road 5695 Beggs Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sgite B-100 Suite B-100
City & State City & State 4, FEI Number Applied For
Orlando, FL Orlando, FL S0_3A07116A Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ga.g5 Alddciliional
32810, ___USA 32810 UsA o6 Hequlre
<+ 6. Name and Address of Current Registered Agent =zr———7.~Name and Address of New Registered Agent -
— Name
<= Theresa D, Sutherland
MAR Street Address (P.O. Box Number is Not Acceptabie)
B06.E LINGSTON STREET 2095 Beggs Road
UNIT 1 Suite B-100
ORLANDO FL 32803 City Zip Code
Orlando FL 32810

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

\ A
SIGNATURE M !

Slgnature, typed or printed name of registered agent and title if appkcable.

(NOTE: Registarad Agenl signature reauired when reinstating)

Q- ’30;0 (

[
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May

Added to Fees

Make Check Payable to
Department of State

Be

After September 12, 20F1, min. will be $236.25

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11.
e P XX0elete TLE PD Ggxnange [ Aduition
NAME WOLOK, MARK S NAME Michael Ci
sTReeT aDDRESS | 606 E. LIVINGSTON STREET, #1 STREET ADDRESS 6(])-2 ge Lit:irslcg)rslt on Street. #2
CITY-$T-2P ORLANDO FL 32803 GITY-1-2P Orlanr.ln L 12802 !
TLE v [ palete TITLE i [ change [ Acdition
NAME GIBSON, MICHAEL H NAME _ ] _ e e e
~sthezt sooeess- | 604 E- LIVINGSTON'STREET, #2=- ~ "=~ ~ ~smmrwnmiss |~~~ ~ e -
CITY-ST-21P ORLANDO FL 32803 CITY-ST-2IP )
me S Xelete TE <D O change  Brhpodiion
NAME FOSTER, JAMES A NAME Jarréd Skalde
sTReet anoess | 399 CATHCART AVE., #5 STREET ADDRESS Pt
; 602 E. -o1n .
o570 | ORLANDO FL 32803 crvesezp | 20T C dnLl;%ngggggiStreet » #3
TME T ' 1 belets me VD " flychange [ Addition
NAME SERBIN, TAD M NAME Tad Serbin ‘ ’
seeT ADoRess | 600 E. LIVINGSTON STREET, #4 STREETADDRESS | 600 E. Liwvingston Street, #4
orvstze ) ORLANDO FL 32803 OS2 | rlando. FI g'a'mm °t. #
TITLE (7 Delete TILE ™ ’ [T Ghange  frfaddition
::nh';iT DDRESS ::;EErADDRESS Tyler Grady
ADDRE
339 Cathcart AVenue
CITY-5T-2P S-ST7® 1 Orlanda, FL 32803
TITLE [ petete TITLE ; [J Change [ Additien
NAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-2IP

12. | hereby certify that the infgrmatin supplied with
indicated on this report orfsuppfemental report j
of the corporation or the rpcei
changed, or on an attac

owgred to execy

CSIGNATIIRE-

hall hy

ualify for the exempHGA stated.ip Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurayand that my signg

this report as y C

the same iegal effect as if made under oath; that | am an officer or director
‘6r 617, Florida Statutes; anc7my narpe appears in Block 10 or Block 11 if

8/ /lof

CR2E037 (5/01)

7

Y T-4 77524,



