" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10803

1. Entity Name

CAPE CORAL CASA BONITA CONDOMINIUM ASSOCIATION,

Principal Place of Business

1615 SE. 46TH LANE
P.0. BOX 399
CAPE GCORAL FL 33310

Maziling Address

P.Q. BOX 399

1615 S.E. 46TH LANE
CAPE CORAL FL 33910

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90046 024 ****61.25

MHe

RVMAETNCHC AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65012981 1 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Centificate of Status Desired | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASE. SUSAN M Street Address (P.O. Box Number is Not Acceptable)
, .
909 S.E. 47TH TERRACE
SUITE 201 ‘ ‘ _
CAPE CORAL FL 33904 City FL | P Code
8. The above named entity submits this staternent for the purpose of changing its regisierad office or registered agent, or both, in thé state of Florida,
SIGNATURE
Slgnatura, typed o printed name of registered agent and titla if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE STD 1 Delete TITLE O change [ Addition | 8

NAME WRIGHT, JOHN NAME 2

STREET ADDRESS | 1615 SE 46TH LANE #101 STREET ADDRESS 5

CITY-ST-Z1P CPE CORAL FL 33904 CITY-ST- 2P o
&

TILE DpP [ Delete TITLE O Change [ Addition 5

HAME SCHMITZ, JAMES NAME

sTReeT aDDRESS | 407 MACK STREET STREET ADDRESS

CITY-ST-2IP JOLIET FL CITY-ST-2P

TILE VD O Delete TITLE Olchange [ Additicn

NAME GULLOTTI, DAN NAME

STREETADDRESS | 1615 SE 46TH LANE, #05 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP

TILE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ petete TIME [(J Change [ Addition

NAME NAME

STREET ADDRESS STACET 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 etfect 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all oljger like

SIGNATURE: __i&muca i

SIGNATURE AND

©1 blop  QHL-S4a-440d

Date Naviima Phorne #



