2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751352 Feb 11, 2002 8:00 am
I+ Enivane Secretary of State

CAPISTRANO CONDOMINIUM ASSOCIATION, INC. 02-11-2002 90182 033 ****5] 25
Principal Place of Business Mzailing Address
200 MAITLAND AVENUE 200 MAITLAND AVENUE
ALTAMONTE $SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
e v AARERTAR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'2045142 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ft?e.;fq l.:\i:i:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name .
KEHLER. PAT - Street Address (P.O. Box Number is Not Acceptable)
\ ] -
REGENCY PROFESSIONAL MANAGEMENT
407 WEKIVA SPRINGS ROAD #205 | '
LONGWOOD FL 32779 City FL | ZPCode

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

SIGNATURE

Slgnature, typed or printed name of ragisterad agent and titls if applicable. [NOTE: Registarad Agent signatura requirad when reinstating} DATE

. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fa;;s g Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD O Delete TLE VD Chthange [ Addition
NAME MASON, ROBBIN NAVE X < N} RoBE] Y
STREET ADDAESS | 200 MAITLAND AVE., #56 STREET ADDRESS b o0 MQ‘ \’TLJ\MD P'(\)C 5L‘0
crv-sT-7P | CASSELBERRY FL GITY-ST-ZP Ny, = <R k((_;S‘:[__ 3 2:7Q
TITLE PD O Delete TITLE [l Change [ Addition
NAME QUESADA, HEDDA NAME
sTReeT Aponess | 1030 LAKESIDE DR. STREET ADDRESS
ov-st-2P | APOPKA FL 327128115 CITY-5T-2P
TLE D O Delete TMLE ﬁ;g . [Ehowarde T Acdition
wue | MACTOLFF; TRACEY e | M KCTOUFY WE\é |
sTREeT ADRESS | 200 MAITLAND AVE. #176 stagerannress | 2> M rrt DR 0 v~

omv-st-2¢__ | ALTAMONTE SPRINGS FL 32701 ov-sze | AMCTRMOE SER INGS FL3290

ME D ot TLE - — U] Change  [eeieition
NAME - | MATTISON, WALTER NAME Q\LLE% ShHAUE 'i‘l 38

STREET ADDRESS | 200 MAITLAND AVE #130 STREET ATDRESS Ka) A MAND AuE ™

arv-si-2¢ | ALTAMONTE SPRINGS FL 32701 : CITY-ST-2P LNAH OMTESRNR-E. F

TTLE T [ Delste TITLE Y [change [ Adition
NAME LEVITI, PATTI HAME

sTREeT ADDRESS | 200 MAITLAND AVE. #45 STREET ADDRESS

cry-si-e | AL TAMONTE SPRINGS FL 32701 CITY-51-2P

TILE (O lete TILE [ Change [ Addition
NAME HAME

STAEET ADORESS STREET ADDRESS

CITY-$1-21P CITY-5T- 2P

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 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 diractor
of the carporaticn or the receiver or trustee empowerad to execule this report as required by Chapter 617, 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. /‘C é:-f/,e/‘(‘

D . ) DEPIT Log —
SIGNATURE: SWWEWMP@XBW 500 //Aﬁl‘/dg- 15/-(L586 7

SIGNATUHE}ND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Fhona #

CR2E037 (9/01)

|




