2003 NOT-FOR- PthlT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # N04353 ecretary of State
1. Entity Name 04-17-2003 90133 011 ****6] .25
CASARENA HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
% AUGUST IMPERIAL MANAGEMENT 9% AUGUST IMPERIAL MANAGEMENT
5325 IMPERIAL PKWY #110 5925 IMPERIAL PKWY #110
MULBERRY FL, 33860 MULBERRY FL 33860
s s IR AR I
Suite, Apt. #. etc. Stite. Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 5G-9734593 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired d geae. ggqlﬁ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ ] - .. - - -
AUGUST IMPERIAL MANAGEMENT INC. Street Address (P.O. Box Number is Not Acceptable)
5925 IMPERJAL PARKWAY, #112
MULBERRY FL 33860
i L : . City FL Zip Cede

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

S

SIGNATURE .

N & 'Slgnalure_. lyped or printed neme of registered agent and titke 1 applicable. {NOTE: Ragisterad Agent signature requiraed when reinsiating) DATE
- 9. Elaction Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 = UU May Be
$ ) Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE STD [ Delete TITLE [ change [ Addition
HAME WELLS, LEON NAME
swheet aooress | 11 CASARENA COURT STREET ADDRESS
crv-sT-2r | WINTER HAVEN FL 33881 CITY-ST-2IP
mie PD M Delete TITLE P [ Change ﬂAddiliun
NAME DEANGELIS, RICHARD NAME LANDERVICLE, GARY
sraeet anoress |30 CASARENA CT STREETADDRESS | /4 £ASARENA CT.
CITY-S7-2P WINTER HAVEN FL . CITY-ST-2IP WINTER HAVEN Fi- 335%/
_TITLE VD ) e e e _ Dlpelete.. _J e . e e e [ Change [ Addition |
NAME TEDRICK, RICHARD ) NAME T
sTReeT DRSS | 26 CASARENA COURT STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 33881 CITY-8T-7IP
TIMLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TLE 1 Delete TITLE O] Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE [ petets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS W
CITY-ST-2P CITY-5T-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under wath; that | am an officer or director
of the corporation or the receiver or frugiee empowere eBxecute th\s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment f. fiddmass,

SIGNATURE:

VIO OL

CR2EQ37 (10/02)



