2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (YBR) Sgp 08,2003 8:00 am
e

DOCUMENT # NO2000005427 cretary of State

1. Entity Name 09-08-2003 90312 020 ****61 25

CASA MARA TOWNHOMES ASSOGIATION, INC.

Principal Place of Business Malling Address
325 SOUTH BOULEVARD 325 SOUTH BOULEVARD VUL1%J09 L
TAMPA FL 33606 TAMPA FL 33606

409 S WesTiawd pye 1 409 S wer civi e

Suite, Apt. #, etc. "7 Suite_Apt. 4, etc.

1 CHECK HERE IF MAKING CHANGES

; Mer
City & State Citv & State~ — 4. FEI Number Applied For
; FL Wpﬁ‘ FL i ’0 ﬂ‘i /Q/ Not Applicable
Zip 7750 o, | )Coljn:;{_ _ _ fl.n: 2,500 | c{',fir\{):‘bﬂ . 57 Cemhcate _oi Statys De'sue:i [} fese ggﬁiﬂ"ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstend Agent
N
" _bemApcay |, T 1 FAwY
JAMES, JUDITH L Street Addresg (P,0. Bgx Number is Not Acceptable) 5
325 SOUTH BOULEVARD g S e AWD -AUE
TAMPA FL 33606 Umit |
Cit " Zin Cod
Y TrmpA FL [ "S5

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 abligations of registered agent.
d D Wwn IMMWW%M_,M ?/JoB

SIGNATURE
:(;’, Slgnature, typed L printed name of registered Wgant and title if applicable. D(NOTE Registered Agent signature raquired when reinstating) -n
o FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 10
T D 4 (9 Delets TLE HesioedT ) EChange  [HAedition
NAME LUM, JOHN NAME Q’D‘D\'i VALDEE .
stReeT a0oREss | 2101 W, PLATT STREET STREET ADDRESS | L0 S WEST LAND RY €y #4
CITY-ST-21P TAMPA FE 33608 st TP PR Lo 335400
TIILE G Belete TITLE ict ?d-%l HENT LV ):_’ O Change  [E-Addition
NAME KOEHLER KEITH W NAME STEVE (XRcavaro
STREET ADDRESS | 2101 W. PLATT STREET STREET ADORESS | 246y &, o e—:,TL.!CU O AVE UMT h’ 2
orv-5T-2¢ | TAMPA'FL 33608 -- fomviee - - Troven FU- EE R
TIME D Delete TE 64&,.1&7%1 (S L (] Change  [SAduition
N GULUZIAN, ARAM N Ali won e Vonals _
STREETADDRESS | 21041 W. PLATT STREET STREET ADDRESS | L§ 09, 5 WesTLAY O AVE: UNITES
cry-st-2r T TAMPA FL 33606 CITY-ST-2IP ™PmPR PL. 3300
TMLE . [ Delete TILE TReAsvi-eRr  (TY O Change  Aadition
NAME NAME T v arC )
STREET ADDRESS STREET ADDRESS ._\:),E‘F 21.) NLC_.TLRND pve UNUVL 1
CITY-5T-2P CITY-51-2I7 TP PA FL. 2300
TILE (3 Delete TILE ' - ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP I CITY-ST-ZP '
TITLE 7] Detete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statytes; and that my ngme appears in Block 10 or Block 11 If
changed, or on an attachment wnh an address, with all other like empowered. / 7 FFAN 5 ﬂ'é A‘f

SIGNATURE: AEICHILTARE MBRIB Ja e, TFTSUAR  g)ofy5 (§2)751-515 1
SIGNAZBRE AND TYPED OR pr: TED NAME OF SIGNING OFFICER OR DIRECTOR/F Nl h v m’?ﬂl % (pexe - Daytime Fhone #

8

CR2E037 (4/03)



