2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751352

i. Entity Name .

CAPISTRANO CONDOMINIUM ASSOCIATION, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90049 011 ****51 .25

Principal Place of Business Mailing Address
--—- W STATE ROAD 434, STE 5000 2180 W STATE ROAD 434, STE 5000 ot -
TR R T LONGWOOD FL 32779:5042 COUZ139V
200 Maitland Avenue 200 Maitland Avenue :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
Altamonte Springs, FL Altamonte Springs, FL 59-2045142 Nol Appiicable
Zip Country Zip Country » ) $8.75 Additional
327701 Seminole 32701 Seminole 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- .| Name

o coT T o T : ~ | Pat_Kehlef; Regefcy¥ Profedsional Managément ™

HART, JAMES W. JR. ﬂ%e.\_fddress RO.\%)&Jumber E Né){ff;eétableg F\D£ 2 S——

SENTRY MANAGEMENT, INC.

2180 W. STATE RD 434, SUITE 5000

LONGWOOD FL 32779 8hgwood FL | 2554

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the state of Florida.

SIGNATURE _Q@.t:m QJ/KL // A7 [fuv
Signature, typed o printsd name of yégis(amd agent andtlma if applicable. 0 {NOTE. Registered Agent signatura recuired when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May B2 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE 10 THLE [ change [ Addition
e VERSO, PAT NavE

STREET ADDRESS
GITY-5T-ZIP

STREET ADDRESS | 805 MARINER WAY

ony-ST-2° | ALTAMONE SPRINGS FL 32701

CR2E037 (9/99)

TMLE SD 1 Detets TIME [ change [ Addition
NAME MASON, ROBBIN NAME

STREET ADDRESS | 2000 MAITLAND AVE., #56 STREET ADDRESS

CITY-8T-2P CASSFLBERHY FL CITY-ST-2IP

e~ 1T,y o o o vz Delete- - THE— sme [<FDe e e e v = XA Change. . [J Additicn |-

NAME
STREET ADDRESS

wae | QUESADA, HEDDA
STREET ACORESS | DADS-RARSEAET
APOPKA FL .3

CITY-5T-ZiP

/070 JAWES IDE Die,

GUESADA., NEDDA.
CITY-ST-2P RPOOL K FL ™ 221 2-F1IS

|OBD LAKES DE DRIV

TITLE D [T pelete TITLE

NAME CASE, BOBBIE
STREET ADDRESS {200 MAITLAND AVE #174
omv-sT-2P | A TAMONTE SPRINGS FL

N>
HAME QASE. 3082 =
stheeT anoress | 200 MIALTLAND AVE & )74
ov-size | NCTRIMOWNTE SRRINGS, Fo 32799

Change [ Addition

TITLE [ pelete TITLE [ Change  [M.Addition
NAME NAVE E ATTTSOM | LWATER o

STREET ADDRESS sReET anoress | 200 MMTLAND AVE 3 {20

GITY-ST-ZIP CITY-ST-71P ACTAMOWVTE. SPRIULS. FL 3274

TMLE ' 3 Delete e ) [JChange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-$1-21

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiveror frustee empow

changed, or on an attachment wi it gll ¢ther like empowered.
s
* " ",“‘ I"n ?, l{: !:;"’

SIGNATURE: ___ S}

pplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforration
tal 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
execule this report as reguired by Chapter,617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

s2-7- @0 Yo7 2P - STV

SIGNATURE AND TYFED'CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Cate Daytime Phone #



