2001 UNIFORM BUSINESS REPORT;{UBR)

DOCUMENT # 742565

1. Entity Name

CASA DEL MAR CONDOMINIUM ASSOCIATION NO. 4 OF ST

A h

FILED
Feb 01, 2001 8:00 am

s Secretary of State

Principal Place of Business

4 OF ST. PETERSBURG. INC.
5801 SUN BLVD SUITE 203
ST. PETERSBURG FL 33715

Us

Mailing Address

us

4 OF ST, PETERSBURG. INC.
5301 SUN BLVD SUITE 203
ST. PETERSBURG FL 33715

2. Principal Place of Business

3. Mailing Address

I

ll

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

- (U3YY1

AN

02-01-2001 90037 050 ****61 .25

City & Slate City & State 4, FEI Number Applied For
59-2020444 Nol Appiicable
Zip Country Zip Country N ) $3_75 Additional
5. Certificate of Status Desired | Fea Required
- 6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
NEWTON, WILLIAM C. Street Address (P.O. Box Number is Not Acceptable)
5901 BLVD SUITE 203
ST. PETERSBURG FL 33715
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,
SIGNATURE
Signature, typad or printec name of registered agent and title if appiicable. {NGTE: Fegistered Agent signature required when reinstating) . DATE
FILE NOW: 9, Election Campalgn Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete TITLE O change [ Addition
HAME RIXON, ROBERT HAME
STREET ADDRESS | 5001 SUN BLVD 203 STREET ADDRESS
oI S-21P SAINT PETERSBURG FL 33715 eimy-51-2p
TILE D [ Delete TILE Chohange [ Addition
NAME FLORE, RICHARD HAME
STREETADDRESS | 5901 SUN BLVD 203 STREET ADDRESS
w—CITY-ST-2IP. = SAINT-PETERSBURG-FL 33715 e oTY-51.21, . L i - e e e -
TITLE PD [ Detete TITLE [0 change [ Adition
NANE HOLMGREN, BENGT NAME
STREET ADDRESS | 5901 SUN BLVD 203 STREET ADDRESS
CT-S7P | ST. PETERSBURG FL 33715 cim-St-2p
TITLE TRS [ pelete TITLE O change [ Addition
NAME POOLER, VICTOR NAME
STREET ADDRESS | 5901 SUN BLVD., #203 STREET ADDRESS
Sr-s1ZP | SAINT PETERSBURG FL 33715 o1z
TITLE v [ Delete TITLE [ change [ Addition
NAME RICHARDS, GALEN NAME .
STREET ADDRESS | 5001 SUN BLVD 203 STREET ADDRESS ‘
CiTY-ST-2IP SAINT PETERSBURG FL 33715 Ciry-st-2p
TITE O pelete TITLE [d change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality 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 signaturs shall have the same legal etfect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustes empowerad o execute this report as required by Chaplar 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag addrej

SIGNATURE:

MNAME OF SIGNING OF

, with all other like empowered.

320 E(BEY

FICER OR DIRECTOR

Daytime Phona #

:

CR2E037 (10/00)

v



