2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46625

1. Entity Name

CASA DEL MAR COMMUNITY ASSOCIATION, INC.

Secretary of State

05-11-2001 90074 044 ****5] .25

Principal Place of Businass Mailing Address

6213-A PRESIDENTIAL CT
FT MYERS FL 33819

us

us

6213-A PRESIDENTIAL CT
FT MYERS FL 33919

2. Principal Place of Business 3. Mailing Address

VUL MRTN

I

Suite, Apt. #, elc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEl Number Applied For

650307529

Not Applicable

Zip

Country Zip

Countr i
Ly 5. Certificate of Status Desired | gg.;g]g?:étlonal

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

HENKE, CAROL J

Narme

Street Address (P.O. Box Number is Not Acceplable)

62134 PRESIDENTIAL CT
FORT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DVPS 1 Delete TITLE O Change [ Addition
e CALVO, PATRICIA e clo Soarer, TWio_
steer aovRess | GfQ' ALR REALTY, INC., 8192 COLLEGE PKWY STREET AnoAess T+ 1“‘[\‘{ Cape Qoo Parkion
CITY-ST-2IP FT. MYERS FL 33910 CITY-ST- 2P Q&p{ Q)au\\ EC 233,01
TITLE DPT [ pelete TITLE Change  [[] Addition
NAME CALVD, JOSE NAME o Douaer  TAO
sreer a00ress | GO ALR REALTY, INC., 8192 COLLEGE PKWY STREETADDRESS | ATV44 Qa,f-a. Cored Por\iwuf
orv-stze | FT, MYERS FL 33919 cr-s-2p | Qowee Qoed ,€C 23907
TLE D ] Delgte TIELE (] Change [ Addition
NAME SUAREZ, TULIO HAME
streer a00RESS | §714 CAPE CORAL PKWY STREET ADDRESS
oITY-ST-ZP CAPE CORAL FL 53907 GITY-$T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P N GITY-ST-ZIP

12. | hereby certify that the information sup
indicated on this report or supplemen
of the corporation or the receiver
changed, or on an attachme

SIGNATURE:

dges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1 like empowered.

‘—{((l D]

SIGNATURE ?’ND TYPED OR PRINWIGNING OFFICER OR DIRECTOR M E{ale Daytime Phone #

P

May 11, 2001 8:00 am

CR2E037 (10/00)



