2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0S705 N oy of Sta

CASA LAGUNA CONDOMINIUM HOMEOWNERS ASSOCIATION, 02-07-2000 90041 034 ****§] 25
Principal Place of Business . Mailing Address
3552 MUIRFIELD DRIVE 3552 MUIRFIELD DRIVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780-3457
2. Principal Piace of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number i
T it el e S, PR S — - - R I e = 59-26?2465 - l’ il BT

Zp Country Zip Couriry O $8.75 Addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CH"WOOD, WAYNE B. Street Address {P.0. Box Number is Not Acceptable)
3552 MUIRFIELD DR
TITUSVILLE FL 32780

City . FL Zip Code

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

oo R
SR PR FC I

R SR f‘g.'.; o
SIGNATURE o )
Signatura’ fyped or printad hame of registered agent and titla if applicatie. {NOTE: Registared Agent signatura requirsd when reinstating) DATE
) FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEEIS $61.25 Trust Fund Contribution. O Added to Fees De‘pa"mem of State
10, L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Deletz TITLE CJChange [
NAME CHITWOOD, WAYNE B. NAME
STREET ADDRESS 3552 MUJRF,ELD DH GTHEET ADDRESS
CITY-5T-2IP T[TUSVILLE FL CITY-ST-ZIP
e D O Delete TiLE D Xcnnge
nve. o [LEVANN,THOMAS . e |LEVARK, T HeamAsS o e

STREET ADORESS V3558 MU'RFW 7 STﬁEET&DDRESS 355‘9- fh Wiz ;CJA- bz
CITY-ST-2IP TI'TUSVﬂ.LE FL CITY-8T-2IP "?-,’71'4 m}) ¢, pL 3 2.7 3'0

TILE PD O oeleta TITLE O change O
NAME STRAIT, MARY P. NAME

STREET ADDRESS | 3560 MUIRFIELD DR STREET ADDRESS
CITY-8T-2IP ﬂTUSVILLE FL CITY-ST-2IF

TITLE= [ TITLE [T change [
" CHITWOOD, DEBORAH e

STREET ADDRESS | 3552 MUIRFIELD DR. STREET ADDRESS
orr-S-2P | TITUSVILLE FL 32780 CITY-ST-2IP

TITLE D [ Detete TITLE 3 / D ‘ NChange C

NAME WARDMAN, JULEE M NAME
STAREET ADDRESS | 3554 MUIRFIELD DR. STREET ADDRESS u;gg—' ?»?,f‘.” ?;‘}ij—ﬁgnm )

CiTY-5T-2IP ‘nTUswu_E FL 32780 CITY-5T-2IP .T‘{ ms Vi LL

THLE O palete TITLE v - [1 Change ,"!\
NAE NAME CLARENCE STEMT

STREET ADDRESS STRIETADDRESS | B 560yt fleld B2

CITY-ST-2F

TSP |7 Fusyiile, FL_32280

12. | hereby certify that the informaticn suppiied with this ﬂfr‘né; does riot qualify for the exempticn stated in Section 1 19.05(3)(;‘). Florida Statutes. | further certify that ths * °
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 ~
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block iG wr =

changed, or on an attachment with an address, with all cther like empowered.
o P —RERSUL,

SIGNATURE: A/AUNENEBILE Zrie B.( 1 /31/2000  (320)- 262

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER g DIRECTOR Date . Dayuma Phone #




