2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # 752266 Jéén 16,t 2001 i%(tmtam
- Ently Name ecretary o ate

CASA SIERRA CONDOMINIUM ASSOCIATION, INC. 01162001 90049 032 **=<6] 25
Principal Place of Business Mailing Address
205 36TH ST, 205 36TH ST.
UNIT 1 UNIT 1
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
- Tt e T I e T e e
2, Principal Place of Business 3. Mailing Address ’ )
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
* City & State City & State 4. FEl Number Applied For
% _ NOT APPLICABLE Not Applicabia
Zi t i : it
P Country Zp Country 5. Certificate of Status Desired O $8'75 A_dd|t|onal
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SMITH, AUDREY Street Address (P.O. Box Number is Not Acceplable)
)
2215 AVE. A
UNIT 1 : ‘
BRADENTON BEACH FL 34217 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the state of Florida.
SIGNATURE
Stgnature, typad or printed name of registerad agant and tite if applicable. (NOTE: Registered Agent signature required when reinstating) OATE
e e i e R o L] Eeoah Tt e L e T T —— . LTI S T T At S
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-~ y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . k
13 PD I Detete TLE Clchenge [ Addition | & &
NAVE AUDREY, SMITH M NAME =
sTREET ADDRESS | 2215 AVE. A STREET ADDRESS 55 § ‘
crv-sT-zP | BRADENTON BEACH FL 34217 oITY-ST-ZIP % a “
TE vD 3 Delete TMLE Ol change (] Addtion [ &1 ¢
NAME SMITH, JACK NAME !
streer anoress | 2215 AVE. A STREET ADDRESS |
1
omv-si-2¢ | BRADENTON BEACH FL 34217 GiY-5T-2P !
me STD 1 Detste TITLE [ Change [ Addition f
NAME UITTLE, MELISSA NAME
STREFTADDRESS | 10807 SPOONBILL RD. W. STREET ADDRESS
CITY-$T-2IP BRADENTON FL 34209 CITY-§T-2IP
TITLE ] Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE R N | Change ___ [T Addition_
MAME e ool e s PSS mrin s e ] i S T
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ gelets TRE [ change  [1 Addition
NAME NAME
STACET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP i
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the informaticn '
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver apbruptee empowered o execute this rgpqrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y#tf ag’address, with all other like empe®ergd. ?y/
SIGNATURE: Sl 5 200/ Tz
o —— N ———— I S . Sp——— " Fyd Patey Davtime Phone #




