2001 UNIFORM BUSINESS REPORT (Uﬁn) FILED E
DOCUMENT # 758660 Apr 03,2001 8:00 am

ity Name ecretary of State

af
CASA SERENA CONDOMINIUM ASSQCIATION OF BREVARD, - 04-03-2001 90225 007 ***70.00 '
“rincipal Place of Business Mailing Address ‘
8535 CANAVERAL COURT ' 5803 N BANANA RIVER BLVD #1022+ = - - =—- Pt
CAPE CANAVERAL FIl. 32920 CAPE CANAVERAL FL 32520
us
' Suite, Apl. #, etc. . . Suile, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & Staie . City & State _ A RELNumber Lo Applied For__ |
- - ' 59°2454487 Not Applicable
Zp Country Zp Country 5. Centificate of Slatus Desired M ?g-gg&;cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RUTHERFORD, WAYNE - Street Address (P.O. Box Number is Not Acceptable)
8401 N. ATLANTIC AVENUE
CAPE CANAVERAL FL
City F L Zip Code

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

SIGNATURE
Signature, typad &r printed hame of registered agenl and title it applicable. (NQTE: Registered Agent signature raguired when reinslating)
8. Election Campaign Financing $5.00 may 8o
Trust Fund Conlribution. O Added to Fees
: - GFFICERS AND DIRECTORS . ADDFTIONS ICFANGES TO GFFIGERS AND DIRECTORS N 70
TITLE WD 01 Detete TLE O change [ Adeition | B
HAME BLIZZARD, JAMES. L. NAME 2
simeer aooress | 366 CORAL CR . STREET ADDRESS 5
CITY-S7- 21 CAPE CANAVERAL FL ) CITY-5T-ZiP 2
" o
TITLE TSD I elee TMLE , O change (1 Addton |
LNAME _CAIN, PATRICIA ; e o » o _
swoeer aooress | 5603 N BANANA RIVER BLVD STREET ADDRESS | . ' T
CITY-5T-2ip CAPE CANAVERAL FL CITY-ST-21P -
TILE 0 O peele it B D change [ Addition
NAME COUTTS, AL NAME .
streer aooress | 570 HARRQP DRIVE STREET ADDRESS .
CITY-5T-2IP M||_TON 0N‘|‘AR[0 CIry-ST- 29 '
CiTE S e TR e 1] Dl TiTLE ) [ Change [ Addition
NAME NAME - '
STREET ADDRESS : STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP - . Yo
THLE . © DObeeisr~ - me - T = emen ==Y Change <[] Addition
NAME HAME ' o ;’_‘.,,._,- T -
STREET ADDRESS : STREET ADDRESS '
CITY-ST-7IP CITY-ST- 7P
TME CJ Delete TILE . . o ] Change [ Addition
NAME NAME ‘ - - - - -
STREET ADDRESS . STHEET ADDRESS
CITY-ST-7P ) CHTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: AU P 3 Al = 5L (31 ITIA-20F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dale Daylime Phora #




