2001 UNIFORM BUSINESS REPORT (UBR) FILED

bes
€

DOCUMENT # 766169 Feb 20,2001 8:00 am -

1. Entity Name Secretary Of State

LAS CASITAS HOMEOWNERS' ASSOCIATION, INC. 02-20-2001 90077 003 ****70.00
Principal Place of Business Mailing Address
5295 TOWN CENTER RD #200 5295 TOWN CENTER RD #200
BOCA RATON FL 33486 BOCA RATON FL 33486
et ————— [N
/045 N 225 [ mernsl s .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TRIS SPACE

EZ& State | ﬁ é , % ZY& State /@J’ ﬂz(, f (J 4. FEI Number 59-094420 1 :z:jii)f):i:c?;b\e

jg/g’ /ﬂ& ﬁounzi ﬁ { 1 3%%/{-/&04;@%4 Mﬁ Certificate of Status Desired O ?g.ggg:ﬂgﬁonal
= g T

"= 6. Name'and Addresg’of Current Registerad Agent *~ = - - 7. Name and Address of New Registered Agent - ~~

Name

IéAACSON WILLIAM K. Street Address {P.C. Box Number is Not Acceptable)

C/0 LANG MANAGEMENT CO., INC.

5295 TOWN CENTER RD #200 _ ‘

BOCA RATONFL 33486 City FL [ ZPCo%
8. The above named enti i#5 this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Florida.

OJ/""C'/' \..t:..—"
SIGNATURE
Signature, typed or printad nama of registerad agen! and tifla it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

- FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTCORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T D 01 Detete e VD MiLC RACL HER popchnge O agsiion
e HEBRON, MCHAEL e J32 Vista PeC PP
STREET ADDRESS | 2482 VISTA DEL PRADO STREET ADDRESS él
erry-51-28 WELLINGTON FL 33414 crry-§3-2IP D\.)E -t ulﬂ% Pl ':{/ 33 4—’
TITLE P ) [ Delete TITLE ’j‘ AR L{je H £ ﬁ_cnange ] Addition
v SOPER, WILLARD NAME D 2 360 7 LAS CASITIS
STREET ADDRESS | 2224 LAS CASITAS DR STREET ADDRESS ;
cmv-sr-2 | WELLINGTON FL 33414 .  evse| Wailhwegmoo EC 8340¢

" TmE D Delete TmLE ; N E m c aLpr fZ_t"',)b{:l Change ﬁAdditinn

e DALY, RICHARD X M > Ik Lis Brisas
STREET ADDAESS | 3481 VISTA DEL PRADO STREET ADDRESS Jd 51 S T J
eiry-§r-21P WELLINGTON FL 33414 N Ciry-ST-2IP U\Jeuu P60 nJ r L ¢ )
e D elete TITLE A - Lona s Ba " [ Change QJddition
NAME CHADWICK, MARY E ﬂ\D HAME -‘D ;35,27 { VIsThe ‘Dg(_C,OId 00i< & m
stReeT ADRESS | 295G LAS BRISAS CT STREET ADDRESS 2 Ao
or-s-7F | WEST PALM BEACH FL OITY-ST-2P WeL Linve F. 33 $ef
L::‘EE SI.CHTEL’ ELEEN [ Detete L::‘i 9P Eil_\_ EE JB AC H—TL’: . [J Change [ Addition -
sTesT anoRess | 2983 LAS CASITAS DRIVE STREET ADDAESS I3E38 LAS CAS (THS DLUE ‘
om-s-2P | WELLINGTON FL 33414 Giry-51-2P Louuvetopw FL 33 ¢y
TMLE VP [J pelete TITLE D - [ change [ Addition
NAME WEHE, JEAN NAME
STREET ADDRESS | 2307 LAS CASITAS DR STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 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)(), Florida Statutes. | further certify 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 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, wih alt other like empowered.

’ v e '
SIGNATURE: __ S4Z55, =2 CQUIRED

SIGNATURE AND TYPEEPGPRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone ¥

CR2E037 (10/00)



