2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751352

1. Entity Name

|
_ CAPISTRANG CONDOMINIUM ASSOCIATION, INC.

—

Jan 26, 2001 8:00 am :
Secretary of State

01-26-2001 90101 015 ****51.25

Principal Place|of Business

200 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701

v

Mailing Address

200 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701

B0003536.

2. Principal Plagce of Business

3. Maili

ng Address

LR HR

I

OC NOT WRITE IN THIS SPACE

Suite, Apt, #! atc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied Fer
: 59—2045142 ) Not Applicable
Zi Count Zij t i
® ountty ® Country 5. Certificate of Status Desired O $8'75 #}ddmonal
, Fee Required
| 6. Name and Address of Cufrent Registered Agent’ 7. Name and Address of New Registered Agent
Narme
KEHLER, PAT Street Address (P.O. Box Number is Not Acceptable)
4 i
REGENCY PROFESSIONAL MANAGEMENT
407 WEKIVA SPRINGS ROAD #205 _ _
LONGWOOD FL 32779 Ciy FL | 2 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
Slﬁnalure. typed or printad name of registered agent and title if applicable {NOTE: Ragistared Agant signaturs required when reinstating) DATE
|
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

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 -
e SD : [ Delete TE Clchange (] Additon | S
HAME MASON, ROBBIN HAME =
sTaeer ADORESS | 200 MAITLAND AVE., #56 STREET ADDRESS P
orv-st-ap | CASSELBERRY FL CITY-ST-21P g
TILE PD O oelete TMLE |») _ i [J Change . [S-kdion @
e QUESADA, HEDDA ave MACHTOLFF, T 4 ©
STREET ADDRESS 1b30 LAKESIDE DRIVE stweeT aofess | 2O O Hpr IT!I.LA!\\D A= ‘! V—’

omv-star | APOPKA FL 327128115 oo | RIS SPRNGE, FL 3270

TLE ¥De|m_ TME I \) " Dchage  [Edition
NaME R LB PATN e

STREET ADORESS STREET ADOFESS | 22 (3> ¥4 ﬂ'lw Q‘A../l = %

GITY-$T-7P GITY-ST-2IP N.‘I"RMQJTE, < RINBS, I:L ‘52"]0(

TITLE J Delete TIME N D [emrge ] Addition
NAME NAME MATSoN WALER o

STREET ADRESS STREET ADDRESS | 200 M A ﬁLAh“) A= 130

CITY-ST-2P CITY-ST-2P F\CN\HO\J\‘E. SPRINGS . | = 27701

e 3 Dalate TLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-2 CITY-57-2IP e
TITLE 3 velete TITLE O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP \ /"\ CITY-$T-ZIP

12, | hereby certify thaldhe inforrbation 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 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 carporation ¢r the recaiver or trustee emy
changed, or on anttachmeft with an addresg

[l

SIGNATUFE:

(=12 Qerol

d A
SIGNATURE ANDALXRED OR PRINTED NAME OP-@fGNING CFFICER OR DIRECTOR

Date Daytima Phona #



