2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCOM N10803 Jan 29, 2000 8:00 am
CAPE CORAL CASA BONITA CONDOMINIUM ASSOCIATION, Secretary of State
’ 01-29-2000 90142 031 ****g].25
Principal Place of Business Mailing Address
1615 S.E. 46TH LANE 1615 S.E. 46TH LANE
P.O. BOX 399 PO. BOX 389
CAPE CORAL FL 33810 CAPE CORAL FL 33910:0300 cuuiuury
SRS v (IR R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
Cityasale = City & State 4. FEINumber | |Appiied For
: L 650129811
Zp Country Zip Country 5. Certificate of Status Desired ] ?g‘ggﬁ?:ﬂﬁonal
" = -z - 6..Name and Address of Current Registered Agent . ' 7. Name and Address of New Registered Aggqti '7
“Name i T T o -
KASE. SUSAN M Street Address (P.O. Box Number is Not Acceptable)
909 S.E. 47TH TERRACE '
SUITE 201 - & | zip Code
CAPE CORAL FL 33904 - iy FL | <

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.

SIGNATURE
Signature, typed or printed nama of registered agent and titls i 2pplicable. {NOTE: Regicterad Agant signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 vy Be Make Check Payable to
FEE IS 551 a5 Trust Fund Contribution. O Added 1o Fees Depaﬂmem of State
10. OFFICERS AND DIRECTORS I 1. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME STD ' 1 Delete - e ' [JChange [ Addition
NANE WRIGHT, JOHN - J e
STREET ADDRESS | 1615 SE 46TH LANE #101 ' STREET ADDRESS
GITY-ST-2IP CPE CORAL FL 33904 CITY-5T-2IP
TITLE DP ’ 1 Delete TITLE [ Change [ Addition
NAME SCHMITZ, JAMES NAME
STREET ADDRESS | 407 MACK STREET STREET ADDRESS
CITY-ST-2IP JOLIET FL ' CITY-$T-21P
TiE = =YD G ST - e O Delete *~ me - "fF T T T [JChange [ Addition
NAME GULLOTTI, DAN NAME
STREETADDRESS | {515 SE 46TH LANE, #05 STREET ADDRESS
CITY-ST-2IP CAPE COHN. FI. CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CImy-51-21P CITY-ST-2IP
TILE [ pelete TMLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . , ] CITY-ST-2IP
TITLE i , ) O Delete TILE : [ change  [] Addition
NAME NAME
STREET ADDRESS - STRFET ADDRESS
CITY-ST-2IP . : . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 1o 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 adcéi};)’th all other like empowered.

~

ianatoRE: " SOANAUBOREOSREN vy | Treas. 1| palos Qul 84-440Y

SIGNATURE: |
A ey T D OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytima Phone #

e

+- 80| IRE AND

e



