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. | furtner certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C’!/MU F/?CLVﬂ@Miﬂ E7REASLREL ,(ASA LomA MU ESTA 75522;;/%/% 2
SIGNATURE AND TYP OHA PRINTED NAME O‘F SIGNING OFFCER OR DIRECTOR Date 3 Il_m ~-£6.5g

|
|
3
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOGUMENT May 05, 2002 8:00 am;
U # H45415 S t S
1. Entity Name ) ecre ary O tate 2
CASA LOMA ESTATES MOBILE HOME OWNERS ASSOCIATION 05-05-2002 90296 018 ***150.00
, INC.
Principal Place of Business Mailing Address
6560 N HARBOUR CITY BLVD 655 KRISTY CIRCLE
MELBCURNE FL 32340 MELBOURNE FL 32340
us us I “
< S AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State . 4. FEI Number Applied For
59'2520313 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8.75 additional
i . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L : Name
N
KOSTRO' WCTOR $ Street Address {P.O. Box Number is Not Acceptable}
1825 S. RIVERVIEW DR.
MELBOURNE FL 32801 _
City ) - FL Zip Code
8. The above named entity submils this statement for the purposé of cﬁanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __-~__. - "G
Sighatui‘e‘ rypeP or ?rimgd‘ name ot registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) i DATE
9. This corporéfion s eligible to salisly its Intangible FILE NOW!!!l FEE I$ $150.00 A - )
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10 E‘rii:lzzr%agfrilr?guzg: e O fc?d.e?RON:’aeiE °
(See crileria onback) © xhid Make Check Payable to Department of State '
11, i OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE v O Delete TITLE O change [ Adattion | S
NAME KENNEDY, HARRY HAME <
STREET ARDRESS | 304 MELISSA LANE STREET ADDRESS §
CITY-5T-2IP MELBOURNE FL 32940 CITY-ST-2IP i
TIE P O Delets TME O Change (] Addiion | &
NAME ANDERSON, EARL NAME
STREET ADDRESS | 65 KRISTY CIRCLE STREET ADDRESS
CITY-8T-ZIP MELBOURNE FL 32940 CITY-§T-2IP
SMTE T - T it o= F et TITLE - - - - S O change ~[=F-Additien
e BASHER, JANE N
STREET ADDRESS | 505 TRACY LANE STREET ADDRESS
GITY-ST-2IP MELBOUHNE FL 32940 CITY-ST-2IP
TITLE T 1 Delete TITLE [ change [ Additicn
NAME VARNEY, PAULETTE NAVE
STREET ADDRESS | 561 TRACY LANE STREET ADDRESS
CITY-ST-ZP MELBOURNE FL 32940 CITY-ST-2IP
TITLE D sksk Delete TITLE R [ Change Q{Addilion
NAME ‘| RAVENSCRAFT, LOTTE NAME Director
STREET A0DFESS | 503 KRISTY CIRCLE grrecTa0DRESs | RAVENSCRAFT, ROBERT
emv-st-2P | MELBOURNE FL 32940 CITY-ST-2IP 603 KRISTY CIRCLE, MELBOURNE, FL
TITLE D O Delste TITLE [ change [ Addition
HAME RAMSDEN, WILLIAM NAME
STREET ADDRESS | 860 KRISTY CIRCLE STREET ADDRESS
CITY-ST-2P MELBOURNE FL cimy-sT-21P



