—l—
L . ! : -
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

. Entity Name

NO1000002153 =" .
CARAVEL OF DAYTONA BEACH CONDOMINIUM ASSOCIATION

05-22-2002 90102 028 ****51.25

» INC.
Principal Place of Business Mailing Address
132 SCUTH ATLANTIC AVE 132 SOUTH ATLANTIC AVE
DAYTONA BCH FL 32118 DAYTONA BCH FL 32118

- 39123

2. Principal Place of Business 3, Mailing Address

L

DO NOT WRITE IN THIS SPACE

- | e e 2 i e m e £ e e |

S R s T

Suite, Apt. #, elc. Suite, Apt. #, stc.

City & State Gity & State 4. FEI Number Applied For
OH-Z 70 207 Not Applicable

Zip Country Zip :{;Pyﬂl;__h - sa==laB. Cenificate’of Status Deslred” - [ -$8.75 Additional.s e,

Feo Required

6. Name and Address aof Current Aegistered Agant

7. Name and Address of New Registered Agent

JOHNSON, RONALD N

Name

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

Jul 22, 2002 8:00 am
Secretary of State

CR2E037 (9/01)

|

326 S GRANDVIEW AVE
DAYTONA BCH FL 32118 o E 7o
8. The above ngmed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Fiorida.
M
SIGNATURE ¢~
" Signatre, typed or prinod name of regisiored agant and tiia if aopHCED. {NOTE: Registered Agant signabure required when reinstating) DATE
9. Elaction Camnpaign Financing $5.00 May Be take Check Payable to
. . y ¥
FILE NOW: FEE IS $61.25 Ttust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANC DiRECTORS (N 10
TiTLE IDP [J Detete TLE [2Change [ Addition
e ELBADRAMANY, FADEL -
LRSS (132 SOUTH ATLANTIC AVE e AOORESS
CITy-St-2p F BCH Bl 20118 CIT¢-ST-2IP
e DT O Derete TME [ Chargs  [J Addition
NAME .
ELBADRAMANY, MONIKA NAME
e o132 SOUTH-ATLANTIC AVE - - = =~ ==~ oo SRETAORSS ) o
T DAYIONABCHFL 32118 Sy
TILE “pg o C B Oovelte - “Fme™ "~ = - 0T [l Change [} Additian _
NAME — “—HERSHEY'"IW T * NAME T e T = -
STREET ADORESS - ANN STREET ADDHESS
: 132 SOUTH ATLANTIC A '
lliad niewouug&a,azmws_ e
TME O pelete TIE O chenge [ Additicn-
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-21P CIY-ST.2P
e O pelete TILE =~ 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P CITY-ST-2P
NIE 0 Detete e [dcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
12. | hereby certify that the information suppliad with this ﬁling does not gualify for the exemption stated in Saction 1 19.07}3]0), Florida Statutes. | further certity that Ihe information
indicated on this repon or supplemental report is true and accurate and that my gignature shall have the same legal affect ag if made under oalth; that | am an officer or director
of the corparation cor the receiver or trustee empowared 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 address, with all other like smpoweared. N
Ry A v e
SIGNATURE: _ &G = T UIRIED, .. ; 25555
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s . Deytime Phone £




