2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 21, 2003 8:00 am

DOCUMENT # NO2000005696 Secretary of State
1. Entity Name ) 01-21-2003 90520 010 ****g]1 25
CATALINA ISLE TOWNHOMES HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
760 NW. 107 AVE.. STE. 201 760 N.W. 107 AVE.. STE. 201
MIAMI FL 33172 MIAM FL 33172
s v R MORRAD A TR
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country 5. Coriificale of Statue Desired 0 $8.75 Aaditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PATRICIA KIMBALL FLETCHER’ P.A a o T Slref-at.;\.ddress (F;O Bo’xKIJrE;:r is N‘;:A-c-c;)t;)le) == — 1
200 S. BISCAYNE BLVD., STE. 3400
MIAM! FL 33131
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. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registarad Agent signature raquirad whan rainstating) DATE

&

o FILE NOW; FEE IS $61.25 9. Election Campalgn P?mancmg $5.00 May Be M_ake Check Payable to

5 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS _I_11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE {1 Charge  [J Addition g
NAME LEIS!, JULIE NAME =]
street aooress | 760 NW. 107 AVE., STE. 201 STREET ADDRESS 5
CiTY-ST-ZIP MIAMI FL 33172 CITy-8T-217 g
TITLE vD [J Delete TTLE [Jchange  [J Addition 6
NAME STAUB, RANDY NAME .
streer aooRess | 760 NW. 107 AVE,, STE. 201 STREET ADDRESS N
CITY-ST-ZIP MIAMI FL 33172 CITY-5T-2F

e ST - =1-petete —TTE" ; - e - 1-Change™ ] Adiition

NASIE VILLARD, JESSIE NAME
sTReer ADRESs | 760 N.W. 107 AVE,, STE. 204 STREET ADDRESS
CiTY-S7-2IP MIAM! FL 33172 CITY-5T-ZIP
TITLE ] [ pelete TME [J change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE 7 Delete TITLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporati er or truste wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

With all other like empowered.

OSHER fialegz 388559195,

BIPAIATIIFNE B APLTAEETS P B EHETE I Al B BEE" g 2 bl IL L o aEl ol I o T sy g ——




