=

2001 UNIFORM BUSINESS REPO;IT (UBR) FILED

e

CASARINA CONDOMINIUM ASSQCIATION, INC. 03-13-2001 90087 029 ***761.25
Principal Place cf Business Mailing Address
5880 MIDNIGHT PASS ROAD 5830 MIONIGHT PASS ROAD
SARASQTA FL 34242 SARASOTA FL 34242
R A AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
. 59—2217899 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [J ?g-gfq;f:é“"”a'
p— -~ 6. Name and Address of Current Registered Agent ' - too=n 7. Name and Address of New Registered Agent — =
Name
HOOVEH T|MOTHY Street Address (P.0. Box Number is Mot Acceptable)
5880 MIDNIGHT PASS ROAD
C/0 CASARINA . |
SARASOTA FL 34242 City FL Zip Code

8. The above named entity submits this sidtement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/tmw;r/p /-p/ov/#l’/ é{”tﬁké Mﬁrr-vg.-/ =z - 7”‘6"/

SIGNATURE

Ignatura, wned(?(nmama of registerad agent and title if applicable, {NOTE: Registerad Agant swgndﬁra required when reinstatingy DATE
FILE NOW: 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE !S $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT 'ﬂnem TLE = [JChange B Addition
NAME FLOYD, GRACE NAME LPcberr LBursess
STREET ADDRESS | 5880 MIDNIGHT PASS RD. STREETADDRESS | s~ F O 471/ ‘o s 5 P )da 55 é c/
GnY-ST-2¢ SARASOTA FL 34242 WS |Sarasera, FL 3442
TILE O Delete L o, [Jchange  [Xeaddition
NAME SCHMIDT BEATRICE F NAME S7eve Streler
sTReeT A0DRESS | 5880 MIDNIGHT PASS RD STREETADDRESS | 5~Z £ 0 ##10°d w1 rsh7 }p‘? 55 & c/
JOY-S1:2P | GARASOTA-FI34242- - - s oo [ CYSTZP _5."-:;‘- ra, —fU~3d2d 2
TILE S [ Delete TMLE [ Change ﬂAdditian
o RICHARDS, ROBERT e fuéa o7 Sabler y
STREET ADAESS | 5880 MIDNIGHT PASS ROAD STHEET ADDRESS | B—F B O #1 e d jl 4 /ﬂ‘i 55 Kel
onv-ST2P | SARASOTA FL 34242 wv-S¥ | Sarasera  FL, 34242
TMLE DT ﬂ Dalete TMLE r [ change  [Sadeltion
NAME FLOYD, GRACE NAME sandroc o n Tgomer
STREET A00RESS | 5880 MIDNIGHT PASS RCAD STREETADDRESS | &~ FFo M1 c'd M p S47 5§ [4/
CITY-ST-21P SARASOTA FL 34242 y-ST-2P §4r~4 SO7 e FL BH424Z
THLE v Dalete TITLE [ Change Addition
NAME FLOYD, ALAN ﬁ NAME c/ fé vh L od 4 /55 2 o
STREET ADDRESS | 5880 MIDNIGHT PASS ROAD sTReeT oDress | 5" FFO 47t a (AT
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-7IP _{4 rasoie F’L 3{/24 2
TITLE O Delste TE J Clchange  [Jghddition
NAME NAME ' T
STREET ADDRESS STREET ADDRESS mgd/: P CI Hy j/ 7 / £¥ ,!%/
CITY-ST-21P cITY-ST-2P suya Seya A BHZYZ

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 139.07(3)i), Florida Stalutes. | furlher certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the $ame legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repo&t as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

K¢ empowere

changed, or on an attachment with an gddress wuth
SIGNATURE: 7 Ec ‘w“’?’"“"”mmlﬂ Zwa«éoué 3/%;/ _P4-2¥6-036..

SIGNATURE AND TYPED OR PRINTED NAME OF sucm#’rncsn OR DIREETOR Daytime Phona #

g.
3

CR2E037 (10/00}



