2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N09794 Apr 30, 2001 8:00 am &
- Eree ecretary of State

COSTA-BRAVA CONDOMINIUM ASSOCIATION, INC. 04-30-2001 90407 020 ****61 .25
Principal Place of Busingss Mailing Address
32 GREENS AVE 3022 GREENS AVE.
ORLANDO FL 32804-3728 ORLANDO FL 32804-3728
us Us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber Applied For
26‘3132816 Not Applicable
Zi Count Zi Count iti
P ountry P cuntry 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
Street Address {P.O. Box Number is Not Acceptable)
GRAY, LESLIE B
3012 GREENS AVE
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if appficabie. {NOTE: Reqgistered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siaiz
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TITiE IChange [ Addition 5
S
NAME OGRADY, VICKIE NAME =
e | 502 GREENS AVE i
ORLANDO Fi a
TITLE D . 1 Delete TITLE [J Change  [_] Addition %
NAME DUBEY, KRISTEN Naie
STREET ADDRESS 3010 GREENS AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP
TITLE D 1 Delete TITLE [IcChange [ Addition
WNAME M“_LER, J|M NAME
STREET ADDRESS 3016 GHEENS AVE STREET ADDRESS
CITY-ST-2IP OHLANDO FL 12804 CITY-ST-2P
TITLE PD [} Detete TILE [ Change ] Addition
NAME GRAY, LESLIE B NAWE
STREET ADDRESS 3012 GREENS AVE STREET ADDRESS
CITY-8T-ZiP ORLANDO FL CITY-8T-2iP
TITLE D [ Delete TILE O Chaags [ Addition
NARE FRIEDMAN, JAQUES NAME
STREET ADDRESS 3014 GREENS AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TIME D Mgeme TITLE V4 . pod Y.z / M O change X Addition
NAME SPAK, SHANA 7 NAME Greor d}f&/ gy .
STREET ADDRESS | 4048 GREENE AVE STREET ACDRESS Gaxrtre o/ T FriesiE =
GIST2P | op) ANDO FL 398043728 ci-s1-2¢ PR E DYt F. Py 3728
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statués. | further certify that the information
indicated on this report cr 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 diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
) : - . S L Lr A Ny )
SIGNATURE: __o2 A7, (ootty”  fuzstve D . Corwy  foly  fwl)sa7 o7e%
“ SIGNATURE AND TYPED GH PRINTED NSME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Prions #




