2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H45415 Apr 21, 2000 8:00 am

1. Entity Name

CASA LOMA ESTATES MOBILE HOME OWNERS ASSOCIATION ecretary of State

04-21-2000 90106 050 ***150.00

Principa! Place of Business Mailing Address
6560 N HARBOUR CITY LD 613 KRISTY CIRCLE
MELBOURNE FL 32940 MELBOURNE FL 32940-7452

us us 64130

s e R

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

City & State City & State 4. FEI Number 59-2520313 Applied For
Nat Applicable

2p Country ap ) Country 5. Certificate of Status Desired O ?f‘gs pmumm
e -1- . o —— e . iy e g 2z 22 - e FOO:ROQUIred -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOSTRO' VICTOR § Street Address (P.O. Box Number is Not Acceptable)

1825 S. RIVERVIEW DR.

MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
AT .

by e

SIGNATURE _=_tww « « o -

Signature, typed or prnted name of registered agent and tle if applicable. {NOTE: Registerad Agent signature reqguired when rainstating) DATE
9. This corporaticn.is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax g requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 - Election Gampaign Prencing.  $5.00 may 6
{See criteria on back} O Make Check Payable to Department of State
1_:|. a QOFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME v [ Delete TITLE Direcrore [J Change O Adution
e KENNEDY, HARRY e RAVENS CRAFT, LOTTE
street Anoress | 304 MELISSA LANE sTReEET Anoress | SOR BRIST 7 a/iele
ory-st-ap- 7ME|_BOURNE FL 32940 CITY-$T-2IP m ElL2oURVE, FL 2 Z?VO
e P O pelete TMLE [JChenge (] Addition
NAME ANDERSON, EARL NAME

sreet anoress | 65 KRISTY CIRCLE

STREET ADDRESS

amv-st-2p | MELBOURNE FL 32940 CITY-ST-2P
me S O Delete me | Ol change [ Addition
NAME BASHER, JANE NAME

streeT noress | 506 TRACY LANE

STREET ADDRESS

CITY-S7-7iP MELBOURNE FL 32940 CiY-ST-2IP
TILE T o, [ Detete TITLE [JChange [ Addition
NAME COON, SYDNEY NAME

sreer anoress | 613 KRISTY CIRCLE

CITY-ST-2IP MELBOURNE FL 32940

TIMLE D h ﬁDeIete
NAME -BEANFLORENCE

STREET noress [-608-KRISTY-CIRCLE

STREET ADDRESS
CITY-57-ZIP

TITLE [ Change [ Addition
NAME
STREET ADDRESS

CITY-ST-21P MELBOURNE-RE-32940 CITY-S1-2IP
e D O Delete TLE CJcChange [ Addition
NAME RAMSDEN, WILLIAM NAME

sTreeT aporess | 660 KRISTY CIRCLE
CITY-ST-2IP ME_LBOUHNE FL

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurale and that my signature shall 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other Iike empaowered.

o Enii), Aupersow, Pes. Apfoo flo7)2d2 -1955T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytimg Phone #

STREET ADDRESS
CITY-81-ZIP

SIGNATURE:

CR2E034 (9/99)



