2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90009 032 ****51.25

DOCUMENT # 769026

1. Entity Name e

CATALINﬁr BEACH CLUB CONDOMINIUM.ASSOCIATION,INC.

Mailing Address
1303 S ATLANTIC AVE. o

Principal Place of Business

1303 § ATLANTIC AVE.
DAYTONA BCH. FL 321184803

. R BE R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2342835 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e . - Name - -= : B -
PYLE, MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
1265 W. GRANADA SUITE 1
ORMOND BEACH FL 32174
City FL Zip 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,

SIGNATURE
Signaiure, typed or printed name of registerad agent and tile if applicable. (NOTE: Registerad Agent signaiure required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10 .
TITLE P 7 Delete THLE ] change [ Addition _8
NAME GANDY, BERNADETTE NAME 2
STREET ADDRESS | 5970 SAWGRASS POINT DR SAWGRASS STREET ADDRESS S
arv-st-ze | PORT ORANGE FL 32124 ’ CimY-57-2P O
TnE VP 07 Delete TIILE O change [ Addition %
NAME DESRUISSEAUX, RGGER NAME
STREET ADDRESS | 803 BRIMFIELD CT STREET ADDRESS
CITY-ST-2IP PT ORANGE FL 32127 CITY-ST-2IP
me .. \DL. . O Delete me | —_— ) O.Change [ Addition
NAME BONAR, JAMES . NAME
STREET ADDRESS | 2805 KINGS DEER ROAD STREET ADDRESS
orv-si-z¢ | WINTER PARK FL 32792-4311 GirY-51-2P
TIE ST O Delete TITLE (O change ] Addition
NAME PALLO, GEORGE NAME
STREET ADDRESS | 565 LANCASTER AVENUE STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32763 CITY-S57-2P
TITLE D O3 Delets TiE [ClcChange [ Adaition
NAME KAUFFMAN, JACK NAME
STREET ADDRESS | 4270 CARLYSLE AVENUE R STREET ADDRESS
CITY-57-2IP TITUSVILLE FL 32780 CITY-5T-2IP
TITLE ™ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-2IP

12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- A
SIGNATURE AND TYPED on pnm'rED NAME BF SIARING GPFICER DR O RECTOR n | Dete

Daytime Phone #




