FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (upn) Jun 06, 2003 8:00 am

DOCUMENT # NO1000008392 Secretary of State

1. Entity Name 06-06-2003 90044 015 ****61 .25

CASAS DE CALIENTE ASSOCIATION, INC.

Principal Place of Business Mailing Address
€624 CALIENTE BLVD POST QFFICE BOX 1255
LAND O LAKES FL 34639 LAND Q'LAKES FL 34639

s o7 NI

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

Zgﬂyzl?'édkﬁq Fé- La(iw?‘édzfj‘ /E—L 4. FEI Number 681057926 ' :g:ais:;s;me

Zig, Country Zi Country ” , ] $8.75 Additional
3’/&3? Mﬁ A_ j@j 4 ,_5/4 5. Certificate of Status Desired - O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘) . / . ﬂ 7o
it ram Luld ohim
BALDWIN’ WILLIAM Street Address (P.O. Box Number is Not Acceptabie)
6624 CALIENTE BLVD

LAND O LAKES FL 54639 21240 Gran Ve el |
Land 0 Lotes _FL |57, 59

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
; Trust Fund Contribution. Added ta Fees Florida Department of Stale
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE o PD O Delete TILE [ Change [ Addition
NAME BALDWIN, WILLIAM NaME
STREET ADDRESS | P.O. BOX 1255 STREET ADDRESS
CITY-ST-ZIP LAND O'LAKES FL 34639 CITY -§T-2IP _
THLE VD [T Delete TITLE (I change (3 Addition
NAME FOSTER, CHARLES E NAME
STREET ADDRESS | P.O. BOX 1255 STREET ADDRESS
CITY-$T-2IP LAND O'LAKES FL 24639 CITY-ST-2IP 7
TITLE ST O Delste TITLE O change [ Addition
NAME SCHULTZ, FRED NAME
STREET ADDRESS | 18235 HWY 41N STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-$T-ZiP
TITLE [ Delete TITLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE ' T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [T Change  [] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 cerify 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 oath; that  am an officer or director
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 altachmenz«uth an address, with all other like empowesred.

SIGNATURE: M‘E’W@UHHED /2647

CR2E037 (10/02)



