2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ4353 FILED
1< Entiy name Apr 10, 2000 8:00 am
CASARENA HOMEOWNERS' ASSOCIATION, INC. ecretary of State
04-10-2000 90072 011 ****g] .25
. Principal Place of Business Mailing Address
|
% AUGUST IMPERIAL MANAGEMENT % AUGLST IMPERIAL MANAGEMENT
5925 IMPERIAL PKWY #110 5925 IMPERIAL PKWY #110
. MULBERRY FL 33860 MULBERRY FL 33860-8€91 .
A s (0RO
Suile, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2734593 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desireg [} ggﬁ‘zg‘ggﬂm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

AUGUST IMPERIAL MANAGEMENT INC. Street Address (P.O. Box Number is Not Acceptable)

5325 IMPERIAL PARKWAY, #112

MULBERRY FL 33860 . 7 oo
'v FL

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 Flerida.

SIGNATURE

Signaturs, typad o printeéd name of registered agent and ttle # applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TSD ﬁneme TITLE D [ change  [{Addition
NAME KNAPP, RANDY NAME Ly | LA Q_Q.‘-d Q v
STREET A0DRESS | 47 CASARENA CT STREETADSRESS | L} C.ASA Re v A  Coul st
crv-st-2P | WINTER HAVEN FL orvstze o) O0TER. H ﬁ()é;l-)! FL l28F]
TITLE o . ) 1 Delete TMLE : [Jchange  [J Addition
NAME DEANGELIS, RICHARD e
STREET ADDRESS | 30 CASARENA CT STREET ADDRESS
CITY-ST-2IP V'I'INTEH HAVEN FL .. CITY-5T-2F -
TME PD [ pelete TITLE 1 change [ Addition
NAME BENNETT, ELMO NAME
staeeT aporess | 15 CASARENA CT STREET ADDRESS
eriv-ST-2P | WINTER HAVEN FL CITY-5T-2IP
TITLE 7] Delete TLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e O Detete TME . [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P | CITY-5T-2IP
TITLE O pelete e [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)()), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmept with an address, withpll other like empowered. % ;

SIGNATURE: ___ G207 %2 3550 =D Him B Reo” 242.023<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4

CR2EQ037 (9/99)



