2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # 763098 Secretary of State
1. Entity Name 01-06-2003 90012 039 ****6] 25
CASA CAPRONA OWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Address
2605 ST LUCIE BLVD 2605 ST LUCIE BLYD
#4 #4
FORT PIERCE FL 34946 FORT PIERCE FL 34946
us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, eto. Suite, Apt. #, etc. B8 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_2239241 Applied For
Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired [ $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent T 7" Name and Address of New Régistered Agent -
Name
CAMP, PHILIP L Street Address (P.O. Box Number is Not Acceptable)
2605 ST LUCIE BLVD
#4 s
FT PIERCE FL 34946 City FL 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligaticns of registered agent.

SIGNATURE

.. Signature, typed or printed name of registered agent and lils i applicakle. {NOTE: Registered Agent signature requirad when reinstating} DATE
. 9, Election Campaign Financiry
FILE'NOW: FEE IS $61.25 Trust Fund Co?’ﬂrigbulion ¢ O fﬁ'g&rﬁife F|°h:zj|;e§eh::r':r::xlefesttoate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD B Delete TITLE PD [} change % Addition
NAME NAPOLI, JUDY NAME Yo CaLeuso “
sTReeT ADDRESS | 2605 ST LUCIE BLVD. #3 STREETADDRESS [ (o6 & 1 bLwCid Gy 2%
om-51-20 | FT. PIERCE FL 34946 av-st2p | Fo fioned (P4 BEEt6
e VD A Delate TITLE \Viv} . [ Change B9 Addilion
NAME VARN, MYRON NAME A FPrenTree
sreet aporess | 2608 ST LUCIE BLVD. #22 STREETADORESS | 2.6.00 6 §T Lvet& BV =S|
~cmv=sT2e | FT PIERCE FL" 34946 = (M [ el Tt Yar e S e A 12 1 o A - =
TITLE S1D 1 Delete TITLE [ change [ Addition
NAME CAMP, PHILLIP NAME
street A0DRESS | 2605 ST LUCIE BLYD. #4 STREET ADDRESS
ony-sT-27 | FORT PIERCE FL 34946 CITy-57-21P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-11P CITY-ST-2P
TILE 1 petete TILE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 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 address, with all other like empowered.

CR2EQ37 (10/02)

) L e . 1 ) .
SIGNATURE: /%?&Yﬁﬁ@%i@%mﬁw L Cpimresry Ulozlos  772sse.3121

"o DIDEecTRD Mafa NDawvtima Phorne &

P S R AR i)



