2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 757844

1. Entity Narme

CASA DEL SOL HOMEOWNERS ASSQCIATION, INC.

FILED
Secretary of State

05-03-2000 Q0083 025 ****6] .25

Principal Place of Business

15850 LAKECANDLEWOOD DR.S.W.
FT.MYERS FL 33908

[N

Mailing Address

15650 LAKECANDLEWOOD DR.SW.
FTMYERS FL 33908-1735

e
for
. Loa

2. Principal Place of Business

3. Malling Address

ARV

IEM

Suite, Apt. #, etc.

£ ¥

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MM

May 03, 2000 8:00 am

City & State : City & State 4. FEl Number Applied For
ﬁ'l" M%Qﬁ R ;(.- R_ - 59-2162461 Not Applicable
Zip;3 qog'ﬁ R Co&ntrsy q ] Zii_‘__ . Countryﬂ o _| 8- Cerificate of Status Dgfi_r?d_ ] [:I_ _)_Egﬁgesqlﬁ;‘ﬂﬁonal_ ]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRIMM, JACK
15850 LAKECANDLEWOOD DR..S.W.
FT.MYERS FL 33808

Neme 2usAN R OB

Street Agdress (P.O. BEX Number is Not ptablei g

City F‘f ﬁ/

Zip Code

FL

/ELS

0%

iBis statement for the purpose of changing its registered office or registerg:d agent, or both, in the state of Florida.

(NOTE: Registered Agent signature requirad whan rainstating)

‘{/Zz/az%

pate 4

FILE NOW:
FEE IS $61.25

8. Electicn Campaign Financing
Trust Fund Cantribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Faes

10. OFFICERS AND DIRECTORS | IEEP 71 AADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10 .
TITLE PD O pelete TITLE r K change (] Addiion | G
N PRIMM, JACK e A ARIA ApAamS s
STREET ADDRESS | 15850 LAKE CANDLEWOOD DR SW sreeTaooness | § B W 26 HEALD LN & Z S
om-sT-2¢ | FT MYERS FL CITY-ST-2IP 0% §
TITLE ST O Celete TILE TE \’ W ¢ BQS ﬂ Change [ Addition | O
NAME BILLHEIMER, KiM : NAME 65-72 s ﬂMQD érﬁd/u A

STREET ADDRESS | 13700-L2 RALEIGH LANE STREET ADDRESS ‘ :

TSP FT MYERS FL CITY-§T- 1P ~r ;Mveﬂg‘ 7=y C_“*ss*?( AN

TME VD [ Delete THILE DOT‘ro 'kﬂ.l EN JX Change [ Addition
NAME NOON, RICHARD NAME

stee souress | 172 BOULDER DR. oeoonss | 20T PoyncAnA O ~

amv-ST 2P| GAMIBEL FL aesie | NAPLHS, CL 2digs

TITLE ’ [ pefete TITLE f O change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 1 Delete TILE [Ochange  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-ST-20P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrtis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or r or trusteerBmpjowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
.01 on an atta

Hoz/ % (441)437- 1472

changed,

SIGNATURE: .1.4//4

ith arydddresgf with &Il other like empowered.

Date Daytime Phone #




