2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1418

1. Entity Name

CASA CAYQO CONDOMINIUM ASSOCIATION, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90050 008 ****61.25

Principal Place of Business Mailing Address

1500 OVERSEAS HWY
MARATHON FL 33050

C/O RHONDA HALL

MARATHON FL 33050
us

11 SOMBRERC BLVD #11

2. Principal Place of Business 3. Mailing Address

AR

I

|

Suite, Apt. #, els. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59‘2692987 Not Applicable
Zio - = =] " Count = P e Court | = E - - —
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, RHONDA
11 SOMBRERC BLVD #11
MARATHON FL 33050

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnature. typad or printed name of registered agent and title if applicable.

{NOTE: Ragistared Agenl signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to -~

$5.00 may Be K
Department of State: =

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE D [ Delete TITLE [JCrange [ Addition
NAME HENTHORNE, JAY HAME
STREET ADORESS |3927 CLEVELAND RD STREET ADDRESS
CITY-ST-2IP WOOSTER OH 4@_1 CITY-ST-2I1P
TLE VPD M Delete TITLE [ Change [ Addition
N FOX, MARGARET AME
" STREET ADRESS-{ 306 PRAIVATE-RD —= == ~-* ="'~ "= Toswwm <o ol SREETADDRESS- [ = - m=wws - = oo mmsmazciae s o0 oo 2w - o
CITY-57-2IP MAIQMK_N_Y_}J_S_SZ GRY-5T-ZIP
TILE PD [ Delete TITLE [J Change ([ Adaition
NAME CHRISTENSEN, DANIEL NAME
STREETACDRESS 14031 PINE BRANCH DRIVE STREET ADDRESS
On-st-2P )T, LAUDERDALE F 33326 CITY-ST-21P
TITLE 1 Delete I TITLE [J change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8F-21P CITY-ST-21P
TITLE O pelete TITLE Ochange [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CY-§1-2F CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nct gualify for the exempticn 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 (o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

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

ot

SIGNATURE:

D DRIVTEC CHRFSTEVSEN 3-G-02.  §5¥- 2544342

CIRMATIIBE AND TVEED M0 DEINTERS MAME AE Cirkmde AEELCED Mo RIBECTAD

= s et Bl W

WL

CR2E037 (9/01)



