2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN 741428 Mar 31, 200(} 8:00 am
COASTAL VISTA SOUTH ASSOCIATION, INC. Secretary of State
03-31-2000 90076 017 ****51.25
Principal Place of Business Mailing Address
11 N, RIVERSIOE DRIVE 14 N. RIVERSIDE DRIVE
APT. 203 APT. 203
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-4525 ]
us us .
i v AR RO
Suite, Apt. 4, elc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
- - - — 59‘1209385 Nat Applicable
2lp Couniry Zip Country 5. Certificate of Status Desired (] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WIDMAH, RDBERT D Street Address (P.O. Box Number is Not Acceptable)
711 N RIVERSIDE DR
POMPANO BEACH FL 33062 .- . .
e LT City FL Zip Code
L N

8. The above named ér'ﬁity submits this statement for the ourpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed nama cf registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campalgn Financing $5.00 may Bo Make Check Payable to
"FEE IS $61.25 , Trust Funet Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T BMD [ Detete mE Bmd s O change P Addition
NAME SEITZ, EDGER C NAME %ﬂw
STREET ADDRESS 711 N RIVERS|DE DR STREET ADDRESS .
orY-sT-2P | pOMPANO BEACH FL CITY-ST-2P 7N dﬁb '
TITLE VP - O detete TILE [ change [ Addition
NAME GARY, THOMAS Qe
STREET ADDRESS | 711 N RIVERSIDE DR - STREET ADDRESS |
CITY-§T7-2IP POM_PANO BEACH FL CITY-ST-2IP
TITLE . D O petete TITLE (I change [ Addition
NAME CULLIGAN, JOSEPH NAME
STREET ADDRESS 7” N RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-21P
TITLE D& [ peete TITLE [JChange [ Addition
ne | BROVER, ROBERT NAME
STREET ADDRESS 711 N RWERS'DE DR STREET ADDRESS
CITY-5T-ZIP POMPANO BEACH FL CITY-ST-2IP
TITLE T [ pelete TITLE [ Change (] Addition
A WIDMAR, ROBERT D NaME
STREET ADDRESS '“1 N RWERS[DE DR STREET ADDRESS
CITy-§7-2IP POMP CITY-5T-2IP
TITLE P [ pelete TITLE Ochange [ Addition
NAME WORDELL, LYNN NAME
STREET ADGRESS 71 N RNEHS'DE DR STREET ADDRESS
CITY_-ST.-;_ZEP . POMPANOBEACH Fl. CITY-57-2IP

12. | hereby certify that the information supplied with this fiting does not guality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 pr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm h an address, with all other like empowered.

H-WWQD L?A?{/Zad - 354 ql//’ﬂ‘fnﬁ?

Date Daytime Phone #

SIGNATURE:

Vg sfm;wﬂe AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99}



