2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99}

1. Entity Narme - Mar 10, 2000 8:00 am
COSTA DEL SOL CONDOMINIUM ASSOCIATION, INC. Secretary of State
03-10-2000 90014 043 ****g] 25
Principal Place of Business Mailing Address
5801 N BANANA RIVER BLVD #9508 5801 N BANANA RIVER BLVD
CAPE CANAVERAL FL 32920 #958
us CAPE CANAVERAL FL 32920-3980
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
592177640 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ;\_dditional
I I — e - ee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Nurnber is Not Acceptabl
SOILEAU, JOHN PA " (PO. Box Number! pIable)
1970 MICHIGAN AVE STE C
COCOA BEACH FL 32923 = 75 Code
'v FL
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 :
S\gna!yre.\ typed or printed name of'rgg‘rslarad agent and title ifapp\icabla, {NOTE: Ragistarad Agant signalure required when reinstating) DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fung Contribution. O Addad to Feos Department of State ™ ~
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD : [ pelele TILE [ Change [ Addition
NAME RUTH ELLIOTF ‘ NAME
STREET ADDRESS | 5800 N. BANANA RV. BLVD. #2365 STREET ADDRESS
oresi-2f | CAPE CANAVERAL FL 32920 -T2
E PD ﬁnelete TIME NWeeCo - AL O crange  pLaddition
NAME SMITH, RICHARD NAME wa 0'NE ob # 434
stheeT A0DREss | 5805 N BANANA RIVER BLVD #1123 stoeer ao0ress | S905 Mo Bfsgng RVER- BLVD.
- OmST2P ~| GAPE'CANAVERAL FL 32920 N o TV CHE CAupERAL | FL- 32420
e VD' ° : O Delete TITE [ Change [ Addition
NAME HELEN BLACKBURN NAME
STREET ADDRESS | B8OS N. BANANA RV. BLVD., #1125 STREET ADDRESS
ry-S1- 28 CAPE CANAVERAL FL 32020 GHY-ST-21P
TTLE BMD O Delete Tme PRESIDEMT, DIRECTU— [Richange L] Additon
HAME CHRISTIAN, JACK NAME
STREET ACDRESS | 5300 N BANANA RIVER BLVD #136 STREET ADDRESS
GITY-ST-2IP CAPE CANAVERAL FL 32820 CITY-ST-Z1P
TITLE BM O petete TITLE [ Change [ Addition
NAME ANTONIS, HILDA NAME
STREET ADDRESS | 507 N. ATLANTIC AVE #714 , STREET ADORESS
CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-2IP
TITLE 3 oelete TTLE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualiify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation aor the recelyerortystee empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attach .\M. Oy aLlike empowered.
! ulernl & )
SIGNATURE: _ =368 C QURED 4R| D
S{ENATURE AND TYPED Dt PRINTED NAME OF SIGNING AFFICER OR DIRECTOR " Date Daytime Fhene #




