2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 16, 2001 8:00 am &
DOCUMENT # 745645 Secret,ary of State

CASA VERDE CLUB OWNERS ASSOCIATION, INC. 03-16-2001 90031 050 ****61 .25
Principal Place of Business Mailing Address
1675 SOUTH FISKE BOULEVARD 1675 SOUTH FiSKE BOULEVARD \ )
P.0. BOX 7037 P.0. BOX 7007 CO034 440
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 . ERY]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ . Applied Eor____|__.
e . ) AR —e ~—=50-2261936 Nol Appiicable
ap Couniry Zp Country 5. Certificate of Stalus Desred ~ []  $8-12 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, PETEY Street Address (P.O. Box Number is Not Acceptable) -
1980 NORTH ATLANTIC AVENUE . jl
#701
COCOA BEACH FL 32931 City FL | ZpCoce
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 .
Signatura, typed or printed name of registérad agsnt and title it applicable {NOTE. Registered Agent signature raquired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to I
FEE IS $61.25 . Trust Fund Contribution. 0O Addedto Fees Department of State (
10, OFFICERS AND DIRECTORS ;. - l 1. ADleIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 1D ' O peete e bP @ ornge O adoition | S
NAME WEIZENECKER, FRANCES M HAME e
steer aporess | 1675 SOUTH FISKE BOULEVARD #E-118 STREET ADDRESS 5
CITY-§T-21P ROCKLEDGE FL 32955 CITY-S1-2F g
o
TLE SD B2 Delete TmE D3IT J O ohange A Acon | &
NAME MALONE, DOROTHY NAME w ! Loktas
L ' S - R - - i LY ﬂ M e T g -
streev aooness | 1675 S. FISKE BLVD. #F124 STREET ADCRESS s § Frby Wod w138
cv-size | ROCKLEDGE FL 32955 CTY-51-2p sekirdat Ff 524587
TITLE S [ Delete TITLE DY VJ JBdChange [ Addition
NAME MADDOCK, ALMA NAME
stReev aooress | 1675 S. FISKE BLVD. F 123 STREET ADDRESS
CITY-5T1-2IP ROCKLEDGE FL 32955 CITY-§1-21P
T D B Delete e D Pk Drlocia [ Change %] Addition
NAME NUNN, WILLIAM NAME 1 b wa ad,lm n l b‘l—"
sthee anoress | 1375 GLENEAGLERS WAY STREET ADDRESS kivdae, FL gss~
-k o (I“L; 32—
CITY-ST-2IP ROCKLEDGE FL CITY-ST-ZIP
T O Delete TiiLe D Rorat Fi ntgofd (Jchange  [Raddition
N e Jre 0. Fske Blvd C1o&
STREET ADDRE: Ky
CITY-ST-2IP CITY-5T-2IP RUL,\*M‘JJJ i Z" 3)’9\."J/
TITLE M pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CiTy-§1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify 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 o trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachgrent with an address, with ail other like empowered.
i '\"-:"""”’"‘!’F‘r# L : -
SlGNATURE:\%’Q“’O‘ %&W(@?Cﬂéﬁy é/F/ Z\GWFCKEK:} 37/ 32/ 632-‘;[?&’
¥ SIGNATURE AND TYPED OR PRIEED NAME OF SIGNING OFFICER OR DIRECTOR / AL % BE Ny Date Daytima Phone #



