2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 749541 N eretary or St

COSTA DEL SOL CONDOMINIUM ASSOCIATION, INC. 03-14-2002 90024 019 ****61.25
Principal Place of Business Mailing Address
5801 N BANANA RIVER BLVD #958 5801 N BANANA RIVER BLVD
CAPE CANAVERAL FL 32920 #9358 H
us CAPE CANAVERAL FL 32920
Us ‘E
2. Principai Place of Business 3. Mailing Address I’l I “ |I I " ” " mlml" mll ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
City & State : City & State 4. FEI Number Applied For
59‘2177640 Not Applicable
Zip Country 4ip Country 5. Cerntificaie of Status Desired (| ?8'75 Additional
- E _ T e8 Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SOlLEAU, JOHN PA Street Address (P.O. Box Number is Not Acceptable)
‘1970 MICHIGAN AVE STE C
COCOA BEACH FL 32823 : .
. City FL Zip Code
‘I

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

scnmore o Ellasetd 2fanfoa

Slignature, typed or printed name of registered agent and e if applicable. {NOTE: Registerad Agent signature required when reinstating) VﬁATE

9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. d fgg,qohng ° Department o,y State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 e
e STD 07 Detete } e CChange [ Acditien | 5 -
NAME RUTH ELLIOTT NAME )
STREET ADDRESS | 5800 N. BANANA RV. BLVD. #235 | STREET ADDRESS g
or-sT-2¢ | CAPE CANAVERAL FL 32920  CITY-sT-2IP ] w ;
TITLE P O Delete { Tirie [ Change [ Addition 5 ;
NAME SMITH, RICHARD i NAME
STREET ADDRESS | 5805 N BANANA RIVER BLVD #1123 ) STREET ADDRESS
CIV-SZP | CAPE CANAVERAL FL 32920 § omv-sr-ze ,
TILE D O pelete e ’ [ Change [ Addition :
NAME CAIN, MAURICE HAME ?
STREET ADDRESS | 5803 N BANANA RIVER BLVD #1032 STREET ADDRESS
CY-ST-ZP | CAPE CANAVERAL FL 32820 CITY-81-2IP
TImLE PD XKoelzte TIE Vice President: I Change R Addition
NAME CHRISTIAN, JACK NAME Don Bergherm
STRCETADDRESS | 500 N BANANA RIVER BLVD #136 SIREETADDRESS | 5800 N Banana Rv Dlvd 127
CTY-ST-2 | CAPE CANAVERAL FL 32920 avsi® | cape Capaveral, F1 32920
TITLE D X velste TME Board Dlrector - [ Change [ Addition
NAME ABBOTT, WOODY NAME Maureen Thomas
STREET ADDRESS | 5800 N BANANA RIVER BLVD #118 STREET ADDRESS 5803 N Banana Rv Blvd #1015
ov-ST-2P | CAPE CANAVERAL Fi 32920 uir-S1-21P Cape Canaveral, F1 32920
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ‘ ) . - STREET ADDRESS
CITY-ST-2IP : ' | oTy-sT-2IP i

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 atlachment with an address, with all other like empowered.

REEL L LTI I T B

o

SIGNATURE::

%

N AR
lL_‘\::"j\J,‘]! e ‘:/ J/JL /ﬂb

S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phorna # H




