2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0O002991

1. Entity Name

CASA EOLA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

5695 BEGGS ROAD
STE B-100
ORLANDO FL 32810

Mailing Address

5696 BEGGS ROAD
STE B-100
ORLANDO FL 32810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

I

FILED

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90111 005 ****51 .25

AR E

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3697116 Not Appficable
Z' f .
P Country Zp Couniry 5. Certificate of Status Desired a ?Eg'ggqlﬁ?;;nmat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SU[‘HERLAND' THERESA D Street Address (P.O. Box Number is Not Acceptable)
5695 BEGGS ROAD
STE B-100
CRLANDO FL 32810 City FL [ ZrCode

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.

oo rthe Or o

SIGNATURE

Slgnature, typed or printad neme of registerad agent and title if appiicable.

Y.28-02

(NOTE: Registered Agent signature requirad when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD O Delete e [ chenge [ Addition
NAME GIBSON, MICHAEL NAME

streeT aporess | 604 E. LIVINGSTON STREET, #2 STREEY ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CAY-$T-2IP

TNLE gD € LARROD [ Delete TITLE ?Change [ Addition
HAME KALDE, NAME

streer anoress | 602 E. LIMINGSTON ST, #3 smeeraonaess | {QADD W BTN STREET 1+

erv-st-z¢ | ORLANDO FL 32803 ov-sze | ORVCARD , T oD ]

TITLE ;DERBIN 1AD 1 Delete 3 A change  [] Addition
NAME ) NAME

strzeT anoress | 600 E. LIVINGSTON ST., #4 sToeeT aponess (€00 1 \NocLAWN SIVD

crv-st-ze | ORLANDQ FL 32803 arv-stze | OClando, L 3201

e 10 O oelete TIME O change [ Agdition
HAME GRADY, TYLER NAME

staeer aporess | 339 CATHCART AVE STREET ADDRESS

env-st-zp | ORLANDO FL 32803 CITY-ST- 2P

TITLE (1 paleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS i

CITY-5T-ZP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver-ertre

slee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and. that
Hress, with all olher like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under caih; that ! am an officer or director
name appears in Block 10 or Block 11 f

L

IOL

= L

402-29%-0%1

-

3
8

CR2E037 (8/01)



