2003 NOT-
UNIFOR

FOR-PROFIT CORPORATION
M BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT # 751352

1. Entity Name

CAPISTRANO CONDOMINIUM ASSOCIATION, ING.

Secretary of State

03-03-2003 90491 004 ****5] .25

THE 57

Principal Place of Business

200 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 22701

Mailing Address

200 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701

AR O A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2045142 Applied For
Not Applicable
zip Country Zie Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEHLER’ PAT Streel Address (P.O. Box Number is Not Acceptable}
REGENCY PROFESSIONAL MANAGEMENT
407 WEKIVA SPRINGS ROAD #205

LONGWOOD FL 32779

i

Clty Zip Code

FL

- The above nzmed entity submits this statement for th

e 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

Slgnatura, typed or prfr'nted name of registerad agent and title  applicabla, {NOTE: Registered Agent signalure required when reinstating) DATE

It

g

FILE NOW: FEE IS $61.25 9. Eiection Campaign lfinancing $5.00 May Be Make Check Payable to
' “ Trust Fund Contribution. Added to Fees Florida Department of State
i
10. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE SD 7 [ Delete TITLE : kJ Change [ Addition
NAME MASON, ROBBIN NAME }:IA»%U)J . ROBR, e
staeer aonazss | 200 MAITLAND AVE., #56 STREETADORESS | 2200, D A TTTLRRAE. B
arv-sr-zp | CASSELBERRY FL CTY-5T-2P M TRMONE=PR (NOS 3770
THLE PD R Delete TIMLE P& ) [S-emnge ] Additian
NAME QUESADA, HEDDA NAME MACHTOLFF , TRACE
sTReeT oress | 1030 LAKESIDE DR. seeaonress | 200 FARITUBNLD AUZ B (7o
orv-st-2p | APOPKA FL 32712-8115 ivsize | ARCNHONOESPRIMG FC 3270,
e D O vetete e ) ' [Clchange  fckadenton
NAME MACTOLFF, TRACEY— - . - e - MATNSOoR Qs T—
stReer ooress | 200 MAITLAND AVE. #176 st a0ress | 200 MM TLARS = %20
crv-st-2» | ALTAMONTE SPRINGS FL 32701 oTy-g1-2P AT MONESR IMGS B =250
TILE 10 O Delete TILE S D C ' ) O Change  [S+#fition
NAME LEVITI, PATTI NAME MILLER , < AHUEC I
sTREET ADDRESS | 200 MAITLAND AVE. #45 STREETADDRESS | 209~y D\ I'T!LAMD AUE |?>6
orv-s1-7e | ALTAMONTE SPRINGS FL 32701 e | ARCNHOOGE SPRIMES ey
TITLE [ Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-sT-2IP
MLE (7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i1P
12. | hereby certify that the information supplied with this ﬁliné; 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 corporation or the receiver or trustea empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a er like empowered.

tachment with an address, with all oth e
Rl Vaaire dmet it 7 L3 4972371007

lSIGNATUHE ANDTYPED OR PRINTED NAME OFLIANING OEEIAED o P

SIGNATURE:

CR2E037 (10/02)




