2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H45415 s Msal‘ 2@; 2001f % tO(z am
1. Entity Name ecre ary O a e
CASA LOMA ESTATES MOBILE HOME OWNERS ASSOCIATION 52001 9005 030 150,00
Principal Place of Business Mailing Address
6560 N HARBOUR CITY BLVD —6H-KRISTY-GIRGLE _ )
SSLBOUHNE FL 32940 SSLBOURNE FL 32940 L gudrbul
S T ERADERIR ARy
LS55 KRrisry Cirare
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ney7 ta(l; Urne FL 4. FEI Number 59-2520313 :Efiic; !T:;ble
Zip Country \BZE. 740 L{CE%’ 5. Certificate of Status Desired | ?i.gg‘lﬁ?:éﬁonal

6. Name and Address of Current Registered Agent

.7. Name and Address of New Registered Agent

KOSTRO, VICTOR §
1825 S. RIVERVIEW DR.

Name

Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registared agent and titla if applicabla. {NQTE: Registerad Agenl signature requirsd when reinstating) DATE
. L e . T
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) : ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ') [ Delete TITLE [ Change [ Addition
NAME KENNEDY, HARRY NAME :
STREET ADDRESS | 304 MELISSA LANE STREET AGDRESS
CITY-ST-21P MELBOURNE FL 32940 CITY-§T-2IP
TME P : 1 pelete TMLE [ Change [ Addition’
NAME ANDERSCN, EARL NAME
stReer A0DRESS | 65 KRISTY CIRCLE STREET ADDRESS ~
CITY-ST-2IP MELBOURNE FL 32940 CITY-5T-ZIP
B 1 TIO I S 3 __ . Coeete TITLE e v e~ [JcChange 7 Aodition
NAME BASHER, JANE HAME
STREET ADORESS | 506 TRACY LANE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
TTLE T ﬂgelele TITLE TreAdsureyvr \/ [ Change S Addition
NAME COONSYDNEY : NAME PRuLEerre VARNVEY
STREET ADDRESS | G43-KRISTYCIRCLE Deceas €> STREETADDRESS (5O ¢ TRAC ) AANE
Ciry-S1-2p MELBOURNEF-532940 CITY-S7-21P MELBourNVE, £ 32940
TIMLE D 1 Delets TIME [ change [ Addition
NAME RAVENSCRAFT, LOTTE NAME
STREET ADDRESS | 503 KRISTY CIRCLE STREET ADDRESS
CITY-S7-2IP MELBOURNE FL 32940 CITY-ST- 2P
TITLE D - O pelete TITLE [ Change [ Addition
NAME RAMSDEN, WILLIAM NAME
STREET ADDRESS | 660 KRISTY CIRCLE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-5T-ZP

13. | bereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all pther like empowered.

SIGNATURE: %/m

(ores)

-2/ 0/ [32)242-/35§

SIGNATURE ANT'TYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR

Date Daytima Phona #

CR2E034 (10/00)



