2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751256

1. Entity Name

CANAVERAL SANDS CONDOMINIUM ASSOCIATION, INC.

FILED
Secretary of State

03-22-2000 90201 024 ****6] .25

Principal Place of Business Mailing Address

1880 N. ATLANTIC AVE.
0 o
COCOA BEACH F 32931

us us

1980 N. ATLANTIC AVE.
COCOA BEACH FL 32831-3275

2. Principal Place of Business 3. Mailing Address

O O R

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
592226215 Not Applicable
Zp Country dp Country 5. Certficate of Status Desied ~ [] $8+79 Additional
Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
DAVIS, PETEY Street Address (P.C. Box Number is Not Acceptable)
1980 N ATLANTIC AVE
STE 701 : ‘
COCOA BEACH FL 32831 Clty FL | 2pCode

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, typed of printed name of ragistered agent and itle if applicable.
P -

{NOTE: Registered Agent signature required whan renstating)

DATE

. FILE NOW:
. FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribiution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, i "~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

Tme DVP : - O Deete e O] Change [ Addition
NAME SMALLY, ED NAME

STREET ADDRESS | 8500 RIDGEWOOD #506 STREET ADDRESS

CITY-ST-21 CAPE CANAVERAL FL CITY-5T-2IP '
THTLE PD O Dekete TITLE SEC, hange [ Addition
NAVE MCKENZIE, MARY NAME picken 246, M A<y B

SteeET J008EsS | 8498 RIDGEWOOD AVE #2302 stheer aoovess | &G & Zfbespood Ave #R30R

arv-$-2¢ | CAPE CANAVERAL FL 32820~ - - orvstoe \TRAECanpmverde., FL 32520

TITLE DS T Delete TITLE /7 KES. - Change [ Addition
NAME MARFONE, CAROL NAME m HAKTO NE 5 C ALEO (.

STREET ADDRESS | 8498 RIDGEWOOD AVE #2302 STREET ADDRESS q ; £ 106 £ 00O Ao #‘o? AR &3

CITY-ST-7IP CAPE CANAVERAL FL 32920 CITY- ST-2IP %pﬁﬂ - ?

TITLE D ' . ‘ [ Delete TITLE DHQ - y(:hange ] Addition
NARE HINNIG, LINDA NAME HE D

STREET ADDRESS | 8500 RIDGEWOOD AVE #504 STREET ADDRESS /(}/2{ /0C7} gé:gig 2',;-1 73&60‘7/

CTY-ST-2iP CAPE CANAVERAL FL 32920 CITY-ST-2IP g%?‘? é gy ’ 2O

e SD O Deleta TITLE 1. ' Jhange 0 Addition |
e HURLEY, PAUL e Eqm Hua;y #3520 )

STREET ADDRESS | 8496 RIDGEWOOD AVE #3501 STREET ADURESS 24¢ Joi06ELSOUD e

CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-2IP B/MHUWL . FL 38 %?0

TITLE O celete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the cerporation of 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 attachment with an address, with all other like empowered.

AN e

SIGNATURE:

Yo

“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'36/:7,/00 Jal-25Y¥209 |

ate Daytima Phone #

Mar 22, 2000 8:00 am

CR L an7 ra/ag



