., |
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED :

DOCUMENT # 738828

1. Entity Name

{LLCANTATION LAKE ESTATES HOMEOWNERS ASSOCIATION,

May 28, 2002 8:00 am
Secretary of State

05-28-2002 90710 002 ****6]1 .25

Principal Place of Business Mailing Address

05 NORTH DR X5 NCRTH DR
ISLAMORADA FL 33038 ISLAMORADA FL 33036
us us

2, Principal Place of Business 3. Mailing Address

AR

1

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
NOT APPLICABLE Not Applicable
Zi Count Zi ount it
s ountry P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORTINA-ANGEL J - . e Lt s w7 e eme. s - Streel Address (P.O..Box-Number.is-Not Acceptabla) . e & Tremwem— o= . -
305 NORTH DR
ISLAMORADA FL 33035
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 registersd agert and titla if apalicable, (NOTE: Registered Agent signature required when reinstating) DATE
L]
. 9. Election Campaign Financing $5_00 May Be Make Check payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O etete TILE [ Change  [J Addition 5.
NAME MULLINS RICHARD, NAME &
STReeT ADDRESS | 109 SOUTH DR. STREET ADDRESS §
ciy-sT-2P | 1S| AMORADA FL 33036 CITY-ST-2IP §
TILE VPD O petete TLE [Cdchange [ Addition | G5
NAME WRIGHT, CARL NAME

steet anoress | 201 HARBOR DR. STREET ADDRESS

or-s-2¢  [{SALMORADA FL 33036, 4 CITY-ST-2iP

TITLE D Delsls TNLE [ change [ Addition
NAME SOHN, HOWARD NAME

STREET ADDRESS | 309 NORTH DR STREET ADDRESS

L5201 ISLAMORADA FI- 33036~ —= = = == s o oSOV ST 2P ot mmss e -l cir e - L L e e e -
TMLE D O belate TIME [ Change [ Addition
NAME SHEETS, EDWARD NAME

streeT a0DRESS | 313 NORTH DR ) STREET ADDRESS

orv-st-2¢ {ISLAMORADA FL 33038 CITY-ST- 2P

TITLE D 1 Delele TLE Ochange [ Addition
NAME CORTINA, ANGEL J NAME

STREET ADDRESS | 305 NORTH DR STREET ADDRESS

orv-sT-2¢ 1 1SLAMORADA FL 33036 OITY-5T-2IP

TITLE [ Delete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not gualify for th
indicated on this report or sugbleMental report is trug
of the corparation or the recefver or Yustee empowy
changed, or on an attachmedt with sh address, with gl other,

SIGNATURE:

el to exgfdute this P@Bport as r
iHe empo! red.

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accyrate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
uired by Chapter 617, Florida Staiutes; arymy narme appears in Biock 10 or Block 11 i

30S R0y bl ¥ -

SIGNATURE AND TYPED OH AIINTWSIGNING OFFICER OR DIFEC

fl!o

Data Cavtima Phone #




