2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #N1091q v
1. Entity Name
CASR
Assoozﬂ"ﬂoﬂ zne

ALAMNCA ViLLAS GJNDom}N;.Jm

Principal Place of Business

Mailing Address

2. Principal Place of Business 3.

3420 _E. MAe TAA De

allmg Address

L7TH De. &

Suite, Apt. #, etc.

Su|te Apt #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 20135 039 ****g] 25

AUD47i02

DO NOT WRITE IN THIS SPACE

Cuy 8 Syate * State 4. FEINumber ] JApplied For
ST =ETE 574(:1‘-( FLaﬂlo 7& LmeTTo, =L o.e_o,q» SG—- 879506 | [Not Applicable
Couniry IRl BOUNY, o e Cantificates , [ ~—$B:T5-Additional
,_.._é 370 (o Fﬂj L-L-)f'_i 34 ZLf m A U#’?’?i -5, ‘Certifigate of Stafus Desired [} Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Fhrpicin [WERTZ

Street Address (PQ. Box Number is Not Acceptable)
CEoE e ST T

City

PALMETIO, = ¢

FL | %5%2 2/

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

SIGNATURE

b -0/

Signature, ry;f(;d or printed name of registered agent and title if appln:

{NOTE: Regisiarad Ages

'signature required whan reinstating)

DATE

FILE NOW:
_ . FEEIS $61.25 _

" 9, Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
_ Added to Fees

Make Cheack Payabie to.
.Department of State..

Y |

3

n address, with all other

changed, or an an attachment wi

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNI

10. ~ OFFICEHS AND DIBECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
e C’:q e I_s H)%A; = HH(..fS £ Detete TILE [ Change [ Addition g
5—’ NAME z
::F:‘;ET ADDRESS 3 Lf& o, E. mﬂ£ TAms De :F(: STREET ADDRESS :
TE eEnRcH, ~ b3}
CNTY-5T-2P ST Pe 6 / FL 23206 CITY-5T-21p 2
e Ve - PRes perwr - D O Delete me O change [ Addition g
AME Cor bt u.JEre.*er 43 NAME
SREETADDRESS | R 20 &+ MAR TANA STREET ADDRESS
vk =T8T AerE fenc# =l B3706 |ovsir —|—~ —— - e — e
MLE SECRE TRy - TREAS, — & [ Delete TITLE [ crange [ Acdition
NAME PatTricia WER Tz NAME
SREADRESS | B Y 20 &€ MARTIHMA Dpe %3 STREET ADRESS
CITY~ST- 2P ST Pere JW ,J'—’-'L. 3370 6 CITY-ST-7IP
TILE UoviTo Alois/ o 12 1 Delete TITLE O Change [ Addition
NAME : NAME
STREET ADORESS ; _}f ‘;f; EE -m ;”;—; ‘U;}_: LD’GB. # :;é STREET ADDRESS
CITY-$1-21P . ¢ / 27 CITY-8T-2IP
TITLE D, O Detete TITLE [ change [ Adaition
NAME v IR o~ 'B L NAME
¢ o iR
STREET ADDRESS 20 E M AR TH AJ/? )C # / ) STREET ADDRESS
CITY-ST-2IP ST, PETE ﬁm‘ql_/:" 2370¢ CITY-ST-2IP
TTLE pr Do [ Delete TNLE [ change 1 Addition
NAME ED- R CE NAME
STREET ADDRESS '3 e E- MARITAWA D,P X" STREET ADDRESS
CITY-ST- 2P pETL ,é SRt FL 337206 | ovseae
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 carporation or the receiver of trustee empowered to execute this reporl as required by Chapter 6§17, Flerida Statutes; and that my nama appez;s in Black JO or Block 11 if

like empowered.

-Farewes (D72

4’4 -0/ 7234 70%

OFFICER OR DIRECTOR

Daie Daytime Phone #




