2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT £ N93000001327 MSecretary of State

CASA GRANDE CONDOMINIUM ASSOCIATION, INC. 01-27-2002 90050 050 ****61.25
Principal Place of Business Mailing Address
834 OCEAN DRIVE 534 OCEAN DRIVE oW o v - -
MIAMI BEACH FL 33180 MIAMI BEACH FL 33180
e S AR CTGRRI A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHI'I:E IN 'I:His SPA‘CE
City & State City & State 4. FEI Number Applied For
65‘0401599 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
i ) _ i . e - ) e . A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/ '
LLOYD, JAMES ) Street Address (P.C. Box Number is Not Acceplable)
4537 SHERIDAN AVE.
MIAMI BEACH FL 33140
City FL Zip Code

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 Florida.

SIGNATURE
Signature. typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE (O] Change . [ Addition
NAME "1BUTTON, DANNY NAME
steeT a0orEss | 834 QCEAN DRIVE STREET ADDRESS
CITY-31-71P MIAMI BEACH FL 33180 CITY-ST-2IP
THILE VPD [ pelete TITLE [l change [ Addition
NAME ANIDJAR, SAMMY NAME
STREET ADDRESS | 834 QCEAN DRIVE STREET ADDRESS
arr-s-2¢ | MIAMI BEACH FL 33180 T e e -~ @ OMY-STBP o wm= - et e - - -
TITLE S/D [ Delete TITLE [ Change [ Addition
NAME SAVALLI, FRANK NAME
STREET ADDRESS |24 HIAWATHA DRIVE STREET ADDRESS
CITY-ST-2IP BATTLE CREEK MI 49015 CITY-ST-ZIP
TITLE [ Delste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-5T-2IP CTY-ST-2IP )
e [ Celete TILE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-7IP
TITLE ] Delete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doss not gqualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or frustee empowered to execute this report as required by Chapler 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 empowered
SIGNATURE: __ SIGZpLIY L pawr s [pnfys 307 S3b 102X

A

SICNATIHBE PELER PRINTED NARE OF SICNING OFFICER OR DIRECTOR Data Davtirne Phong #

CR2E037 (9/01)



