i
i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 757844 Jun 30, 2002 8:00 am

1. Enty Name Secretary of State
CASA DEL SOL HOMEOWNERS ASSOCIATION, INC. 06-30-2002 90227 023 ****61.25

Principal Place of Business Mailing Address
{7426 H .- 13426 HEALD LANE
3 FALD e #3 puiacoui v
F{.MYERS FL 33908 FT.MYERS FL 33908
T s IO ERMERAREAARIN
(3036 Realdln 3050 Heald la .
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NCT WRITE (N THIS SPAGE
City & State e PR City & Stateé e — s e o 4. FEI-Number - _ - = - | Applied For
iy At M{-@ rS . CL/ C'A— W\V ers 59-2162461 Not Applicable
. v N r LERd .
e % SOl OQ‘ ‘Coﬁ S _A 3 ipq OCS C&WS A 5. Certificate of Status Desired O ?g':fq lﬁicg"""a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name . .
Corrie  Lindbeca
ADAMS MARIA E Street Address (P.C. Box Number is Not Acceptable) ~J
13426 HEALD LN.
# 13426 He\d La #6
FT.MYER City - Zip Code
ERS FL 33908 . C"L My e rS FL l 33qd?

8. The above named entity submits thig’statelnent for the purpose of changing its registered office or registared aéem, or bioth, in the state of Florida.

itV JpP (olatl
| sianaTURE o & A~ &; O )\
; Slgnalun{ wpsﬁr printad na‘h@l_r_e,‘ [ored agent and title if applicable. (NOTE: Registersd Agant signature required when reinstating} DATE
4
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added ta Fees Department of State
10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . - Ot TITLE ?D cwd \0 o rf) [D-ehange [ Addition
NAME ADAMS, MARIA E NAME Carere LN
STREET ADDRESS . STREET ADDAESS #f
13426 HEALD LN, #3 13926 Heall Ln &l
CITY-ST-2IP FORT MYERS FL 33908 CHTY-ST-2IP Lt Yy ers T 33 %%
TI1LE vD ) Capetle TILE ND 7 & [ehange [ Adition
w. | DIORIO, CHRISTAN. .. — o . oo o« fw - |[poeco-EeB c\\fv.\.z{:m. o -
STREET ADDRESS | 13422 HEALD (N., #3 STREETADDRESS | |3 {J G H qu&. tn 3
omv-s1-2> | FORT MYERS FL 33008 . o s1-2p 2+ Myers, £ 3390%
TMLE sD . © O Delete TITLE ! CdChange 7] Addition
NAME GUDELLA, KAREN NAME
street aoDress | 13422 HEALD LN., #3 STREET ADDRESS
orv-si-ze | FORT MYERS FL 33908 CITY-§1-21P
TE O Delete TITLE [] Change ] Addition
NEME ) ' ] ’ NAME
STREET ADDRESS . STREET AODRESS
CITY-5T-2IP ) - CITY-ST-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) L CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAE ) NAME
STREET ADDRESS STREET ADDRESS
oITY STz CITY-ST-ZiP

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental reports and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee erfipowerkd to 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 addregs, with &l cther like empowered.

smnmun@”/)ﬁ@ﬁTUF'; RECUIRED ufaﬁ[q} { a~5q\_¢(lt<§‘ /7277

YT Py, S = JE—— W S A .4

CR2E037 (9/01)




