s
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008392

1. Entity Name

CASAS DE CALIENTE ASSOCGIATION, INC.

Principal Place of Business

1520 LAND O'LAKES BLVD.
LUTZ FL 33549

Mailing Address

POST OFFICE BOX 1255 :
LAND O'LAKES FL 34639 '

2. Principal Plage of Business

Olp2Y Calien+2

Llved.

i

3. Mailing Address

!

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90321 011 ****61.25

(D

s

:

City & State . City & State 4. FE! Number Applied For
fa) 0'Ldk£5 ) FL ég*/D 579}@ Not Applicable
Zip Colntry Zip Country " ‘ ) $B8.75 Additiona!
34& 34 2 5C0 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S e U
BALDWIN, WILLIAM Street Address (P.0. Box Number is Not Acceptable}
1520 LAND O'LAKES BLVD. ”
LUTZ FL FL bl 24 Caliente Blvel.

/fgm/j __,/7‘ [_ak&ﬁ

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: .

L)

Daytima Phone #

CR2E037 (9/01)

SIGNATURE :
Signature, typed o printad name of registered agent and title i applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
@
' ] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
&
10. ° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ] Delete TITLE 7D ﬁChange [ Addition
NAME BALDWIN, WILLIAM NAME
staeeT aooness | PO, BOX 1255 STREET ADDRES
CITY-57-20P LAND O'LAKES FL 34639 CTY-§T-2IP
TTE v O Detete TME VD 3Z] Change ] Additon
NAME FOSTER, CHARLES E NAME
street anoress | P.O. BOX 1255 STREET ADDRESS
CITY-ST-2IP LAND O'LAKES FL. 34639 CITY-ST-ZIP
RTINS . | St Srsme S e e Dlate SITLE = = 5%"“"—" R ———T3 Change — =] Addilion={==="
NAME MOSS, PAUL NAME F;’Qd Schult— ‘ ﬂ
smeeraooress | PLO. BOX 1255 STREETADORESS | /g 23 25 /-/—ujlf vy /t/ .
orv-st2p | LAND O'LAKES FL 34639 ovsize i e L 22D SHG
TITLE [ Delete TITLE 4 (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ peleta TITEE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



