FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # NOO0O00002991 ecretary of State
1. Entity Name 04-28-2003 90156 011 ****g] 25
CASA EOLA CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address
56% BEGGS ROAD 56% BEGGS ROAD 10086730
STE 8100 STE B-100
ORLANGO FL 32810 ORLANDO FL 32810 .
T s AT R A

Suite, Apt. #, etc. Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.36971 16 Applied For

Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ] g‘g.ggqﬁ:gﬂci’tional
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SUTHEHLAND' THERESA D Street Address (P.O. Box Number is Not Acceptable)

5695 BEGGS ROAD

STE B-100

ORLANDO FL 32810 Gy FL |20

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

SIGNATURE
Slgnaturs, typad or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatura required wheh rainstating) DATE
. 9, Flection Campaign Financiny Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Gomraton. 01 fd‘r:llgﬁohl!-'?éf ° Florida Departmer{t of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
MLE PD [ Detete TITLE [ Change [ Addition
NAME GIBSON, MICHAEL NAME
sTREeT ADDRESS | 804 E. LIVINGSTON STREET, #2 STREET ADDRESS
omv-s-27 | ORLANDO FL 32803 CITY-ST-ZP
TE SD OJ Delets I TITLE f] Change [ Addition
NAME SKALDE, JARROD HAME
STREET ADCRESS | 1935 W. EDDY ST, #2 smeeTanoiss | PL,O, BOX 577817
onv-st-zf [CHICAGO IL 60657 CiTy-§T-21P CHICAGO, IL 60657
TMLE VD O Delete TILE {]Crange [ Addition
NAME SERBIN, TAD ' NAME
STREET ADDRESS | 541 WOODLAWN BLVD. STREET ADDFESS
or-st-z2p | ORLANDO FL 32801 CITY-ST- 21
e T0 O pelete TImE [X] Change [ Addition
NAME GRADY, TYLER NAME
STREET ADDRESS | 339 CATHCART AVE stReeTADDRESS | 1610 MOHAWK TRATIL
or-5-7 [ ORLANDO FL. 32803 omv-st-2¢ | MATTLAND, FL 32751
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-ZIP
TITLE O velete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. ! hereby gertify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and 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 or trustee empowered 10 execute this report as required by Chapier 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

QIGNATURE- a?@ﬂdﬁ? aveeeiClMED '-”18103 Yo-29L Y 1/

T

CR2E037 (10/02)



