2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001327

1. Entity Name

CASA GRANDE CONDOMINIUM ASSOCIATION, INC.

-

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90280 009 ****5] 25

Principal Place of Business Mailing Address

834 OCEAN DRIVE
MIAMI BEACH FL 33180

834 OCEAN DRIVE
MIAMI BEACH FIL. 33180

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Apptied For
65'0401599 Not Applicabie
Zi Countl Zi Countr iti
i i ® Y 5. Cortficate of Stalus Desred ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. is Ni
LLOYD, JAMES Street Address (P.O. Box Number is Not Acceptable)
4537 SHERIDAN AVE.
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable fo
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
THTLE P/D 1 Delete TITLE A tgi[zhange [ Addition __8_
NAME BOTTOM, DANNY NAviE BaTToN, Dy 9 S
- - ~—
STREET ADDRESS | 834 OCEAN DRIVE STREET ADDAESS CIrE i & CoR&ESTT ) S
CITY-ST-2IP MIAMI BEACH FL 33180 CiTY-8T-2IP 8
oJ
TITLE VP/D O Delsta | TILE O change [ Addition g
A ANIDJAR, SAMMY e
STREETADDRESS | 844 OCEAN DRIVE STREET ADDRESS
GiTY-ST-21P MIAMI BEACH FL 33180 CiTY-ST-2P
TLE 8D 01 Deete i B Chenge (] Addition
NAME SANALLI, FRANK NAME Javac i ; FrAvK
STREET ADDRESS 24 H|AWATHA DRN‘E STREET ADDRESS (_f}‘ e LL)"J G CUKR o 0,0)
CITY-ST-2IP BATTLE CHEEK Mi 49015 CITY-81-21P
TITLE O Detete i TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 3 Delete TIMLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CHTY-S7-21P
12. | hereby certify that the information supplied with this fling 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 true and accurate and that my signature shalt 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 to execute this report as required by Chagter 817, Florida 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 empowerad.

SIGNATURE:

DANNY 307108 ,z/;g/a, G535 1L

i
SIGNATURE AHErTYPED %’ PHlN'Lsd NAME OF SIGNING OFFICER OR DIRECTOR

T TDate Daytime Phone #




