2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04943 Feb 09, 2001 8:00 am
1. Enity Name Secretary of State
CASA DEL SOL ASSOCIATION, INC. 02-09-2001 90218 037 ****61.25
Principal Place of Business Mailing Address
glusr?ECIz.zEVELAND STREET ?U IT?ECIZ.;EVELAND STREET - ;g ,
5 5 e L R .
CLEARWATER FL 33765 CLEARWATER FL.33765' " . R e Cﬂ U 1 34 64
TR OGRS G IR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2464732 Mot Applicable
Zip Country Zip . Country 5. Certificate of Status Desired 0O fg.gg‘lﬁ:!:;tional
> 6. Name and Address of Current Registered Agent fe - = - - - ~7._Name and Address of New Registared Agent e
Name
LEIGHTON, LENNARD A Street Address (P.C. Box Number is Not Acceptable)
2189 CLEVELAND STREET
SUITE 225 » ‘
CLEARWATER FL 33765 City  FL Zip Cade
8. The above named erlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, Typed or printed name of registersd agert and (itte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedio Fees Department of State
10. OFFICERS AI\iD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O petete TITLE U ‘):D ' “Ff Change [ Addition
v KEIPER, JEAN NAME
STREET ADDRESS | 2490 WINDING CREEK CIR #212 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-ZIP
ThLE VD 7 Delete TIMLE ) n TAChange (] Addition
HAME SPEARE, JOHN NAME ;D
STHEET A0DRESS | 2420 WINDING CREEK CIR #106 STREET ADDRESS
or-stzp | CLEARWATERFL . .. . . _ _ jomestze ) o o - S e - - -
TTLE D . ﬂnelele me DO fkChange [ Acdition
NAME CROSSER, DICK wve SCHWARTZ, ANNA
STREET ADDRESS | 3077 CASA DEL SOL CIRCLE, #302B sreTenIN?? CASA DEL SOL CIRCLE #301
CiTy-ST-20p CLEARWATER FL 33761 JovsR el FARWATER FL
TITLE T 7 Delete THLE [Ichange  [F Addition
NAME KOSK!, (ELLIE) A NAME
STREET ADDRESS | 2440 WINDING CREEK CIR #3086 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2P
TILE D (3 Delete TITLE [ change ] Addition
HAME SAUTEA, EMMA NAME :
STREET ADDRESS | 3055 CASA DEL SOL CIRCLE #302 STREET ADDRESS
GiTY-ST-2P CLEARWATER FL CITY-ST-21P N
TIMLE PD O Delete TLE - VD R¥thange [ Addition
NAME -| DEMES, ANN NAME STV
STREET ADDRESS | 3055 CASA DEL SOL CIR #202 STHEET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-2IP

12. | hereby cenlify 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 supplementa! report [s 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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

T

SIGNATURER, IBE REQUIRED | //g;/g/

[F OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



