2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737492

1. Entity Name

CATALINA EAST CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

400 CATALINA RD. £.0. BOX 320633

COCOA BCH FL 32931

COCOA BCH FL 32902-0633

2. Principat Place of Busingss 3. Wailing Address

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

FILED ?
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90072 004 ****6] 25

RSN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1728226 Not Applicable
i C 1 e
Zip auntry Zip Couniry 5. Certificate of Status Desired O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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S s il D RIS L0 PN AE
I v

UWeoa 524(4

FL

k) 6t aay

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

At Zoall

S-R5-00

SIGNATURE

S\gr{lura. typed of priqtecl name of registered agent and ttle if applicable. {NQTE: Registerad Agent signature required when rainstating) DATE

FILE NOW: 8. Elgction Campaign Finanging $5.00 May Be Make Check Payable to
'FEES $61.25 Trust und Contribution. Added ‘o Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE S O petete TME SsTD ) I B chenge (T Addition | &
NAME ZEMELKA, PETER J WW HAME %Eﬂﬁgﬁqutpﬁélajj 2o Bok 32(33Y %
STREET ADDRESS | P 0. BOX 321234 NiA- STREET ADDRESS oo _ )
CITY-ST-2IP COCOA BEACH Ft 32932-1234 CITY-5T-2P ColoA. Geac é/ ’LZ _Z;??%? 4?3/ ng
TIMLE D We TITLE [ Change  [] Addition S
N FREAS, STANLEY e
STREET ADDRESS | 367 CAPRI RD STREET ADBRESS
omy-sT-2P | COCOA BEACH FL 32031 CITY-5T-2IP
TMLE D . - O belete TITLE [Jchange [ Addition
nmwe - | CHADWICK, SANDRA - Caw NAME — e e -
STREET ADDRESS | 400 CATAUNDA RD 202 STREET ADDRESS
CITY-ST-21P COCOA BEACH FL 32931 CITY-5T-2P
TILE O Delzte TITLE D . [1Change  [Z-*otfion
NAME NAME 0‘% C e s,
STREET ADORESS STREET ADDRESS qé;&;’c};‘fzﬁm&e z;_(oél/ /?/' boX 32 O 25~
CITY-5T-2P CITY-5T-2P Cocon Bewtle , /2 29320575
TLE (7 Delete me O FEFL 4’4,4/&’5( < [JChange  [EAGition
NAME NAME - ; .
STREET ADDRESS STAEET AUDRESS oo Ca’é‘/} L @{ #"Za s
ATV -57-2 Oy -ST-P Cocer 272264/ ~ 3X ?3/
me O pelete TITLE 2 [ Change Wtion
HAME NAME 867% JBI/ es o ﬂﬁr
STREET ADDRESS STREET AODRESS | FH R, S Yy e 7728 :
GITY-5T-2P CITY-ST-2P foc/(/edqfe, y; L SRS

- v 7
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 cath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

changed, or on an attachment wit

s A NRED

3RS0

Sp7- 7R3 LS

SIGNATURE:.

S)ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




