FILED

a | - | Feb 17, 2003 8:00 am

| o v Secretary of State
2003 NOT'FOR'PROFlT CORPO'R'ATION i 01-06-2003 90015 014 ****g] 25
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N0O2000005413

1, Entlty Name o

CASA DEL VISTA TOWNHOME ASSOC. INC. / 55008252

Principal Place of Business ' l Mailing Address

.| 4155 N COURTEMAY PKWY ] #4155 N COURTENAY PKWY

MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32853 )

e SR ALk
Sulte, Apt. #, etc. Suite, Apt. #, eic. . [ CHECK HERE IF MAKING CHANGES
Cay & Stae City & Sate 4. FEI Namber Aoplied For

~ _ . /3~ 523 Aps) Not Applicabio
Zip Country Zp County 8. Cortficate of Staws Dosied [ gg?q:?:m
8._Name and Address of Current Registered Agem 7. Nameo and Address of New Registered Agent
P —— L S

m%;‘w Street Address (PO, -B‘ox‘ riumber is Not Acceptable) ‘ = —
NERRITT ISLAND R 32853

City FL I Zip Code

8. ‘Tha sbove named entity submits % statemeand for the purpose of changing its regisiered office or registensd agent, of both, inthe Siata of Flasda. | am tamitisg with, and accept
tha ohlgations of registarad agent.
o .

‘I
SIGNATURE
Signehurm. typed or orinted name of regiskered BB and tus ¥ Rpplicable. INOTE: Regi Agent zi Pagured whan G DATE
- 9. Election Campaign Financing $5.00 #iake Check Payable to
FILE NOW: FEE IS $61.25 : 2UQ May Be
. . $6 Trust Fund Contribution. O Aaced o Fors Flonda Department of State

B T OFFICERS AND DIRECTORS H 10, ADDITIONS/JCHANGES, 70 OFFICERS AND DIRECTORS 1M 10

me o [ BEES = DsL [ Dalxts TILE {Jchange [ Addilion
e o ,z';?.q ST ard HAME

STRIETADORESS (4.1 42 2 4= ol ms il <7 SIREET ADDRESS

WSW  Jut mMseas oy FIgsy G-ST- 26

e .‘3,"'5 £ = ses eI 7 Delets e O Crnge [ Addition
HAME - ) i HAME ’

starer aoomess | FPIo SER CHEY c e, STREET ADORESS

- st-2» MERR, 77— FTZidesd o X254=T | avsize

nne |2€C . DIiR = Ooees _ Jfome . : - Qom0 adlion
it | T ean MAEIE BISCBATTIRY T T T T S = -
swepaoess | 4O17 Shott e Cowr? STREET ADDRESS .

stz | (e rrkt Tainnd, FL 33953 o520

e : O Deteta TITLE _ Ochange [ Addiion
RAME NAME ’

STREET ADORESS STREET ADDRESS

oY-5T-29 “F omv.si-ze

e . [ Datete TRE. OcChnp [ asiton
NAME * | B

STREET ADORESS STREET ADDRESS

G@rv-$r- ¢ ery-s- e

TE 3 Delzte “TIE [ crange [ Andition
. STREET ADUPESS STREET ADDRESS

GTY-S-2P Gty 5. 20

12. )1 hesaby Certily that the information supplied with this filing does not cualify for the entemplion stated in Section 119‘07%39)3). Floride Statutes. | furiher certity that the information
indicatad on this repont or cupplemenial raport is true and accurate and that my signature shall have ihe sama lagal effect as if made undar cath; that | am an cfficer or direcior
of the corpGeation of tha rece:ver o trustes ampowered to executa Lhis report as requiyed by Chapter 817, Florida Statutes; and thal my name appears in Biock 10 ar Block 11 if

changed, of on an QACITIRY S AN CRBES AL, RA. F4-03  391-u82895

Cew Déytime Prore #

CR2E037 (10/02)




