’

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OCIATION, |

NC.

DOCUMENT # . NO8169

CALUSA CLUB VILLAGE CONDOMINIUM BLDG. C WEST ASS

Py it

14275 SW 142ND
MIAMI FL 33186
Us

Principal Place of Business
14538 SW. 119TH AVE.

AVE

Mailing Address
14275 SW 142ND AVE
MIAMI FI. 33186

us

2. Principal Place of Buslness

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

m

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90203 045 ****5] 25

A

0 CHECK HERE IF MAKING CHANGES

8. The above named entity submits this statement for the
the cbligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of registersd agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]
= \ 9. Election Gampaign Finanging $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 2 AU May Be
3 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TILE D [ Delete TITLE O Change [ Addition
NAME CARR, CATHIE NAME
STREET ADDRESS | 14275 SW 142 AVE STREET ADDRESS
CITY-ST-21P MIAM! FL 33188 CITY-ST-2IP
TITLE SD O Delete TILE D change [ Addition
NAME PACHON, PIEDAD NAME
STREET ADDRESS | 8811 SW 132 PLACE # 308 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 CITY-8T-2IP
TITLE PD [ Delete TILE [ Change [ Addition
~NAVE " EDMUND; SERGE AN T S =
STREET ADDRESS | 8811 SW 132 PL 404 STREET ADDRESS
CiTY-$T-7IP MIAMI FL CITY-ST-ZiP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

e

| SIGNATU

2 - &

RE: _

12. | hereby certify that the information supp
indicated on this report or supplernantal
of the corporation or the recaiver or tr
changed, or on an attachment with 3

report is

e and

ate

lied with this filing does not qualify for the exemption stated in Secti
and that my signature shall have the sa
is report as required by Chapter 617,
Nowered,

Y

3

on 119.07(3)(i). Florida Statutes. { further cerlity that the information
me legal effect as if made under oath; that | am an officer or directar
Florida Statutes; and that my name appears in Block 10 or Block 11 if

City & State City & State 4. FE| Number 59.2647378 Applied Far
Not Applicable

Zip Country Zip Couniry 5. Cortiicate of Status Desiced ~ []  98+79 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f—e -~ - S ——— e - me—— | _ - - — - N

TRIAY, CARLOS A Street Address (P.0. Box Number is Not Acceptable) B
899 PONCE DE LEON BLVD !
SUITE 1110
CORAL GABLES FL 33134 oy FL [ Zocs

CR2E037 (10/02)



