2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753126

1. Entity Name

CASARINA CONDOMINIUM ASSOCIATION, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90096 045 ****6] .25

Principal Place of Business Mailing Address
5880 MIDNIGHT PASS ROAD 58@ MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FL 342424106
Suite, Apt. #, etC. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59'22 1 7899 Not Applicable
2 Country 2P Country 5. Certificate of Status Desired [} $8'75 ﬁl\dditional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New.Registered Agent

.

Street Address (P.O. Box Number is Not Acceaptable)

Name
HOOVER, TIMOTHY
5880 MIDNIGHT PASS ROAD
C/0 CASARINA _
SARASOTA FL 34242 City

FL Zip Code

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 or printed name of registerad agent and tile if applicable {NOTE: Regstared Agent signature required when reinstating) DATE
' _:'. FILE NOW TR 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
" FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Department of State
10. ‘;" "7 ¢ .+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pp- - : [ Delete TLE 7 ,0/;— [KChange 3 Addition
NAME FLOYD, GRACE NAME > '
STREET ADDRESS | 5880 MIDNIGHT PASS RD. STAEET ADRESS gt ‘)cgé;j :; fj_dr pZ¥is e
om-st-2¢ | SARASOTA FL 34242 2 S Sy ragoge  FE  BHAYZ
TTLE Dvp . Delete TITLE D [J Change ddiicn
NAME SCHAFER, DONALD NAME 1 Mm; or , Bearr, ce NA
STREET ADDRESS | 5880 MIDNIGHT PASS RD STREETADDRESS | 5™ F & & 771 2o ,;g{ F /rﬂr P @
_OrstZF . |SARASOTA FL 39242 - - QS - DBsrgsoie L FYRYL -~
TITLE DS ' [ Delete TLE Pl DX Change [ Addition
e RICHARDS, ROBERT e Brchards, fodeorr
STREET ACDRESS | 5880 MIDNIGHT PASS ROAD SRETANESS | 59 K #4075 AT fPa55 V74
ory-sT-2F | SARASOTA FL 34242 UN-ST-2P | Sprp goren | L B4 ZIZ
TITLE DT . 7 Delete TLE O Crange 3 Addition
NAME FLOYD, GRACE i NAME
STREET ADDAESS | 5880 MIDNIGHT PASS ROAD STREET ADDRESS
arv-st-2p | SARASOTA FL 34242 CITY-5T-2IP
Tine 1] O Delete TITLE VP X Change [ Audition
NAME FLOYD, ALAN NAvE Flosd, Bl an '/
STREET ADDRESS | 5880 MIDNIGHT PASS ROAD STREETADURESS | S L 222 d g b 7 /4‘1 55 A
orv-si-2P | SARASOTA FL 34242 Aovsite |\ Fprasore fAh FS2 2l
e 1 Delete TITLE (J Changz [ Addition
NAME NAME
STHEET ADDRESS ) SYREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, 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.
ﬁ‘n o . . - - ) —
SIGNATURE: g Y=g ?Fll’f\? E aEnEIr‘@g.%” r?&@?ﬁ{,&&g H-]-00 34§ 03&5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

Fn OR DIECTOR

Date Daytime Phone #

CR2E037 (9/99)

i



