2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N Ooooooo;uaso

1. Entity Name

C AsA DeL, DOSE WOMEOLNER S (\ssou:m*m‘ A

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90452 032 ****6] .25

Principal Place of Business Mailing Address

Sarce —7

6190 erso

LUU4L0L10

3. Mailing Adcress

£335

2. Principal Place of Business

| '1 &me So

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number Applied For
Wesy E}a‘,m- Beacdh YL 65- 1007688 Not Appiicable
i t Zi Count iti
Zip Country P oumry 5. Certificate of Status Desired (] $8.75 Adtional
3’5\.\\5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P P e Ty — T - Name~— - - N - = - .- . p— T —

Cax-\ \(\ Qcéuo Esguare
b9 East Ocean fu
Sm\\t 2.0'1--

Street Address {P.0. Box Number is Not Acceptable)

——E'\"t:_n‘%encu\ ;F L -33‘*35—_J City FL | 2PCo®
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the state of Florida.
sonarre _Carl A Cosao, ég’-?”\'-*"“-‘ —
Slgnatire; typed or printed name of ragistered agent and title if applicaile, ™ T (NOTE: Registarad Agent signature requirad when reinstating) DATE
.
R _FILE NOW. .|, _8. Election Campaign Financing _ $5,00 MayBe . _ | _ __ _ ... . _Make Check Payable too
T FEE IS $6125 “Trist Fund Contribitition. Added to Fees Depa_rtm_ent of State
10. OFFJI‘EERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L Presuden? (¥ Delee T Presadont (%) Chenge [ Addilion
NAME Faclibh - NAME Roberts A Coron
STREET ADDRESS (pl ItH Place Seo siestooness | o2y 16t Place. 50
oITY-ST-2P wm Beoch FL 334 s o520 |4 Qoo Seadh T3 3G
TMLE l/tcc ﬂ'ﬂ.‘ud ¥ oelete TITLE \ftc.tw (R change [ Addition
NAME StevenS m NAME L':lf‘ U..')hem.*'\eh\
STREETADDRESS | 1M 2. (ot dr‘“me_ Aso seer a00hess | 21y LSE Cowet So
stz 1 Golge. Rench FL 33418 o1 L0 Bl g Geach, L 33WNS
Tmie T Tm&mw\:“-”* £ s BT - TTRE - T W s+ +-[]-Change- [ Addition- |
NAME [\m P (: ohlen : NAME N~
STREET ADCRESS | 1"‘ So smeeraooess | \SY | (@B So
oz - mmm LTI oo bolm bk, B34S
TIE 1 Delete TITLE S [ Change IﬂAderion
NAME NAME TO+|~€. Y
STREET ADDRESS (‘z H,l:b Pl STREET ADDRESS 9 &0 Traod l Su
CITY -ST-71P \—)_ 33 | |§ CITY-ST-2IP %‘!l n EEQ !n L 33\.{ \S
TITLE Cybelete TITLE [2 Change IgAdclmon
NAME m \fo,rmd—o_ NAME bcm“g %"%
STREET ADDRESS \(p50 03 A‘\E’_ o STREET ADDRESS \ 2% TR So
CITY-ST-2P Sodwn. Sooch ‘p[_ 434 W CITY-5T-ZP m Seode, FL A2YLS
e &ob Delels e E:ob O change  [YAdition
NAME Toon Qm&e«é 'S}( NAME Ui ‘;Bm-ke.
STREET ADDRESS SO STREETADDRESS (Aol b ) Tm| So
N AV Y Ve T 5120 |y Gubew, Qo ko, B A3ULS

12. | hereby cemfy thai the |nformat|on supplied wilh this filing does not quality for the exemption stated in Section 118. 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 oatn; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my narme appears in Block 10 or Block 31 if

nt with an address with all other like empowered

changed, or on an attach|

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

{:

CR2E037 (11/00)



g ‘Ojl%\ﬂ(lhmﬂﬂ‘}“ E@Cﬁ: %

CASA DEL MONTE HOMEOWNER@—} a g/ g
ASSOCIATION :
OFFICERS

PRESIDENT
_ROBERTAA.CARON .. = . = . ..

VICE PRESIDENT
LYNDA WHEATLEY

SECRETARY
TOTIE JUSTICE

"TREASURER
KIM JONES




CRROChYENT Doc# N CCoieo gz
COOYAHL] 5’

CASA DEL MONTE HOMEOWNERS
ASSOCIATION
BOARD OF. DIRECTORS

VALERIE ALIOTTA

‘ VIVIAN BURKE

DON DE VEGLIA
CHRIS DONEGAN
DONNA GAREAU
AARON JUSTICE

MAY JUSTICE

> ——_ = —— e e - = T =
- —_— —— e e S S g



