|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # 719481! Apr 27,2001 8:00 am
1. Entity Name
y , ecretary of State
CASA BELLA CONDOMINIUM ASSQCIATION INC. 04-27-2001 90223 037 ****5] 25
b
Principal Place of Business ! Mailing Address
%40 RIDGE ROAD } %40 RIDGE ROAD o v e v
LANTANA FL 33462 LANTANA FL 33462
;
2. Principal Place of Business i | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650011164 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ §3'75 Additionzl
ee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
e T Rt B Name TR FTTI . T e -7 =
Street Address {P.C. Box Number is Not Acceptable
SEPPANEN, PETRI { ptable)
940 RIDGE RD. #2
LAKE WORTH FL 33462 i FL [ 270
i
8. The above named entity submits this statement ﬁor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
I
SIGNATURE
Signatura, lyped or printed name of registered agef_n and titie It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e VD ! O Delets TME Ol change [ Additien | 8
NAME TUSA, JUHANI HAME 2
STREET ADDRESS 940 RiDGE HD i STREET ADDRESS g
ITY-ST-2IP CITY-5T-2IP
c-s LAKE WORTH FL 33462 —
TILE 1D ' O oeste TITLE [ Change [ Addition g-'
NAME TUSA, JUMANI HAME
STREET ADDRESS 940 R'DGE HOAD STREET ADDRESS
CITY-ST-2IP LANTANA FL m CITY-ST-2IP
- |~<TITLE PO - vttt e oo ~= [petee -~ J°TME e - - [ change — [T Aadition | =
NAME PETRI, SEPPANEN NavE ¢
STAEET ADDRESS 940 R]DGE ROAD STREET ADDRESS
CITY-S87-2IP LANTANA FL 33462 CITY-ST-2IP
TITLE STD [ Delete e [ Change [ Addition | .
NAME SEPPANEN, PAULINA ‘ HAME £
STREET ADDRESS 940 RIDGE HD #2 - STREET ADDRESS
CITY-§T-2IP 1 AKE WQBE_EL_MZ LIRY-8T-2IP
THLE [ Delete TITLE {J Change  [] Addition |-,
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- 5T-ZiP ) CiTY-5T-2IP
TITLE ' [T Delate TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP ‘ CITY-5T-ZiF
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee ermpowered to executs this repor 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.
N7 = a“ o il YO e -
SIGNATURE: _ YSIZWATULAE RECTRAS W, Tusa L)~ 2R ~20/
SIGNATURE ﬂm TYPED OR PFf INTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




