2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # NOOO0O0005742 N Secretary of State
1. Eniity Name ' ; 01-10-2003 90061 007 ****6]1 25 :
COMMUNITY ASSOCIATION NETWORK, INC. 5
Principal Place of Business Mailing Address ;
9500 S. DADELAND BLVD.. STE. 550 9500 S. DADELAND BLVD.. STE. 550 i
MIAMI FL 33156 MIAM! FL 33156 i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1041980 Applied For
Not Applicable
Zip Country Zip Country o . . $8.75 additional
- ) 5 Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REHR' MICHAEL E ESQ. Streel Address (PO. Box Number is Not Acceptable)
9500 S. DADELAND BLVD.
SUITE 550
MIAMI FL 33156 oy FL | 27 Code
8. The above named entily submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept |
the cbligaticns of registered agent. :
SIGNATURE
Slgnature, typad or printad name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE E
8. Election Campaign Financing $5.00 Make Check Payable to 5
FILE NOW: FEE IS $61.25 - -UU May Be ;
$ Trust Fund Contribution. | Added fo Fees Florida Department of State f
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O Delete TITLE O change [ Addition io"_ ’
NAME REMR, MICHAEL E NAME S i
streeT anoress 9500 8. DADELAND BLVD., #550 STREET ADDRESS B
orv-s-zp | MIAMI FL 33156 CITY-ST-2P o
o
TITLE VD O elete TITLE O change [ Additien E:) H
NAME SALVAT, KAREN NAME
stheer aooress | 9855 S. DIXIE HWY., #300 STREET ADDRESS
crv-s1-2¢ . - MIAME-FL 33156 — - --=- CITY-ST-2IP - . - -
e SD N Delete e X y:Change [ Addition §
NAME [IASON=ERRN— NAME Tennder Acvustre S ;
streer anoress | 11578 S.W. 132 AVENUE STREET ADDRESS
CITY-8T-2IP MIAMI FL 23188 CITY-ST-2IP
TITLE O [ pelete TITLE (J change  [J Addition
HAME BUNETTA, SUE NAME
staeet aoDress | 13388 S.W. 128TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33186 Y, CITY-S7-2IP
TILE D H[)em(e TNLE “Change [ Addition i
NAME HNOVAL-GASARPELA—— NAME XYV of Ve I& A “""\ F i
STREET ADCRESS | 13354 SW 128 ST STREET ADGRESS
CITY-ST-2IP MIAM! FL 33188 CITY-ST-7IP
e D O Delete TITLE O] Change [ Addition
NAME DUCKER, JEFF . NAME
sTReeT AnDREss | 10780 SW 129 CT. | STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 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), Florida Statutes. | further certify that the information
indicated on this repart 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ac%v’aiother like empowered.
"‘\
vl v e % A, p
siGNATURE: _ SIGN2A L etaGolet— 1]7/3  or ero-g59
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFEIGER OR DIRECTOR [ NAte Favtg Pleas & >




