2001 UNIFORM BUSINESS REPORT (UBR)

FILED

c N .
DOCUMENT # 741428 Mar 08, 2001 8:00 am
1. Entity Name Secretary of State
COASTAL VISTA SOUTH ASSOCIATION, INC. 03-08-2001 90016 042 ****61.25
Principal Place of Business Mailing Address
711 N. RIVERSIDE DRIVE 11 M. RIVERSIDE DRIVE
APT. 203 APT. 203
POMPANG BEACH FL 33062 POMPANQ BEACH FL 33062 9 2 80 5 9
us us
— S AR ARG AR A
,\;jrfm/)m
Suile, Apt. 4, ete. Suite, Apt. #, setc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’1209335 Not Applicable
. Zip _ Countty N Zip _Country 5. Certificate of Status Desired O ?g';gqg?:&ﬁonal‘ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIDMAR ROBERT D Street Address (P.O. Box Number is Not Acceptabla}
]

713 N RIVERSIDE DR
POMPANOQ BEACH FL 33062

City

FL

Zin Code

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

SIGNATURE

Signature, typsed or printed name of registarad agant andg {itle it applicabla,

(NOTE: Registered Agent signatura required when rainstating)

DATE

0035764

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Makao Check Payable to

$5.00 may Be
Department of State

Added to Fees

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
accurate and.that my signature shall have the same legal effect as.if made under oath; that | am an officer or director

‘ndicated on this report of. supplementat report is true an

of the corporation or the receiver or trustee empowered to execute this report as réguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowsared.

changed, or on an attachrnent with

SIGNATURE:

G I 552

Daytima Phone #

10. QFFICERS AND DIRECTORS 1. AI?DITIONSICHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE R Deete TITLE ﬂ B [Hfchange  [J Addition g
NAME NAME ! g
STREET ADDRESS STREET ADDRESS ~
CITY-S7-2P CiTY-ST-2P g’ yrus C W 8
TITLE B Delete TITLE 1 Bthange [ Addlion %
NAME RAME _

— STREELADDRESS - Cmmerme STREETADDRESS | Jod o o mtp g e R =
£Y-ST-21p ' CITY-51-217 M‘ﬁﬂm e N
TITLE [ Delete TITLE ) [Jchange R Addition
NAME CULLIGAN, JOSEPH NAME
sTreeTADDRESS 1 711 N RIVERSIDE DR STREET ADORESS - : -
CITY-ST-2P POMPANO BEACH FL SITY-§T-21P % A - K W H
TLE pe V F O Delels e Vl O change  [] Addition
NAME BROVER, ROBERT NAME
STREETADDRESS | 711 N RIVERSIDE DR STREET ADDRESS
CITY-$T- 2P POMPANO BEACH FL CITY-$1-7IP
TILE T O palete TIME [ change [} Addition
HAME WIDMAR, ROBERT D NAME
swheer abfess | 741 N RIVERSIDE DR STREET ADGRESS
ciry-S7-2Ip POMPANG BEACH FL 33062 Cimy-sT-ap
TILE P [ Dalete TIEE [l change [T Agdition
NAME WORDELL, LYNN NAME
staeeT A0DRESS | 711 N RIVERSIDE DR STREET ADDRESS
CITY-ST-ZIF POMPANO BEACH FL CITY-ST-2IP




