FILED |
2003 NOT-FOR-PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am .

DOCUMENT # 725860 Secretary of State
1. Entity Name 03-10-2003 90180 015 ****5]1 .25
CASA BLANCA OWNERS' ASSCCIATION, INC.
Principal Place of Business Mailing Address
850 3. ATLANTIC WAY X0 N. FIRST STREET
COCOA BEACH FL 32931 COCOA BEACH FL 3293t
us us
S — A A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §3-3753 180 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O vk Hequirec: 1on
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e ofJNeme o
g:dsg}:}R:NDALLCDAIDS Street Address (P.C. Box Number is Not Acceptable}
COCOA BEACH FL 32931
City Zip Code
e FL

8. The above named entity submits il{‘]is 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.‘.‘

L) .
]

SIGNATURE X
+  * Signature, typed or printed namefbf registerad agent and litle it applicable. {NOTE: Registerad Agent signatura raquired when rginstating) DATE
- S £
NEN. . 9. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 S - ay Ba .
$ Trust Fund Centribution. a Added to Fees Florida Department of State

' 3
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITiE 1] 7 Delste TITLE [ change ] Addition

NAME SMITH, RANDALL D

street a0oress |3165 N. ATLANTIC AIDS

ar-st-zp - |COCOA BEACH FL 32931

TITLE S ) (1 palete
NAME DEMETER, NICOLE M

staeeT anDRess (3165 N. ATLANTIC AIDS

crv-st-zp - [COCOA BEACH FL 32931

TILE D= Cloeete * ——-f-nie™- - [~ -- T e BRI - ‘[ Ghange [ Addition

NAME SMITH, DENA_ M NAME

NAME

STREET ADDRESS
CITY-5T-2IP
TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY- ST-2IP

streeT avoress | 3165 N. ATLANTIC AIDS STREET ADDRESS

erv-st-2¢ - |COCOA BEACH FL 32931 CITY-ST-7iP

TITLE [ pelete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-ZIP

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2IP

THLE . 7 Delete TITLE [ change  [J Addition
NAME b NAME

STREET ADDRESS * STAEET ADDHESS

CITY-§T-ZiP ' CITY-ST-2IP

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 director
of the corporation o the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al] other like empowered.
) P 3al -~
iSIGNATUR b j/Y)l H [BResc IS5 a2 a9 ppoa

CR2E037 (10/02)



