R

2000 UNEFORM BUSEMESS R&P@R‘ﬁ' (Uﬁ) FILED

JOCUMENT # 758660 | | Apr 23,2000 8:00 am

Entity Name

CASA SEHENA'CONDOM!NIUM ASSOCIATION OF BREVARD, ecretary of State

04-23-2000 90008 029 ****70.00

" et Phace Of Business | Mailing Addrass ‘ .
" . CANAVERAL-COURT 50803 N BANANA RIVER BLVD #1022
« CANAVERAL FL 32820 CAPE CANAVERAL FL 32220)-3988
Suite, Apt. #, ete. Sulte, Apt.'#, etc. DO NOT WRITE IN THIS SPACE
" City & State . o ‘ | tbily &State - 4. FEINumber "7 T sppled Fer
_:j ' oL T : o R 59’2454487 o Mot Applicable
ap Country . ap Couiry - 5. Certiiicate of Slatus Desircd ‘XI . _$8'75 Additional
N - ‘Fee Raquired
) 5 Name and Add{ess of Current Regrstered Agent T .. 7. Name and Address of New Registered Agent
Narne

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

i O, WAYNE

- N. ATLANTIC AVENUE

-aE CANAVERAL FL

City ‘ | FL l Zip Code

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

v Slgnature; lyped OF pHAted name of regisicred ageni and this J applicabie, {NCTE' Regisiesred Agent sigrature required when renstasing}

9. Election Campaign Financing 55_09 May Be
Trust Fund Contriution. Added go Fees
Loet RS AND DIRECTORS 1. 7 AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
; PVD O Delets HILE S [ change (] Addition
’ BLIZZARD, JAMES 1. NAME ’
meeeee | a6 CORAL DR STREET ADDRESS
S8 |CAPE CANAVERAL FL " : Crry-§- i
15D ] elete  TITLE . [ Change [ Addtion
: CAIN, PATRICIA : . : NAME -
ks | 5803 N BANANA RIVER BLVD o Bomeaooeess i e - .
o SR CAPE CANAVERAL FU CITY-ST-27 o
D (1 Delets TILE Clchange [ Addition
- COUTTS, AL NAME
wwreess | 570 HARROP DR’VE STREET ADORESS
Si-IP I MILTON, ONTARIO ' ey-Si-2p o
T . O pelete TITLE [dChange [ Addition
NAME
R STREET ADDRESS
Y ap - T . B Cmy-sr-zie
O "+ ClDelee | L . Dl Change (7] Adeition
) EEEATREETALLE T T AL NAME
' ' STREET ADORESS
sT-2p T CITY-$T-2IP
- |\ T o [ elete TITLE [ Change [ Addition
- ; : o ' NAME
ArMoEGE STREET ADDRESS
ST-2p _— C- CITY-ST-2P

| heraby certify that the information SUDD' izd with this fling does not qualify for the exemption stated in Section 119.07(2)0), Florida Statutes. | { further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes and that my name appears in Block 10 or Bleck 11 if
changed, or on an atrachment with an address, with all other like empowered.

LI S OUIRED 9/uJoer (3207249217

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 9A DIRECTOR . Favtrme DRmme #

CH2E037 (8/99)



