2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31181 Feb 21, 2002 8:00 am
t+ Ently Name Secretary of State

LAS CASAS SOUTH OWNERS ASSOCIATION, INC. 02212002 90045 005 =61 25
Principal Place of Business Mailing Address
PO BOX 1280 PO BOX 1280
VENICE FL 34284-1280 VENICE Fi, 34284-1280 o
2. Principal Place of Business 3. Mailing Address H"Hm ||I ml‘ ’Il ‘ ||| m" ’I| ||I| m | III I I" I’l" m” "II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0108212 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Addiﬁonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name, . - . . R
MCKAY, TELESE ESQ. Street Address (P.C. Box Number is Not Acceptable)
LEVIN, TANNENBAUM, WOLFF, ET AL
1680 FRUMTVILLE RD., STE. 102
SARASOTA FL 34236 City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and 1itia if appficable. {NOTE: Registered Agent signatura reqguired when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F I!'E. NOW._ _FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depattment of State
10. a .- OFFICERS AND DIRECTORS n. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE 3P0 7 Delete TITLE CJchange  [] Addition
NAME DIMARIA, TINA G NAME
smeer aporess o 487 ALBEE FARM ROAD STREET ADDRESS
crv-st-ze | VENICE FL 34292-1204 GITY-ST-7IP
TITLE AVD [ peete TITLE [change [ Addition
NAME FREEMAN, LORENE NAME
staect aooress | 1700 EDMONDSON RD STREET ADDAESS
arv-g7-2p | NOKOMIS FL 34275-4985 CITY-ST-ZIP
TITLE ST T o = T TObeee” T HTmES T TR TR [ Change [ Addition
NAME TETREAULT, WH.FHED E NAME
street anoress | 467 ALBEE FARM RD. STAEET ADDRESS
civ-st-zp | VENICE FL CITY-ST-2IP
e ASTD _ O Desta ML O change [ Addition
NAME LAKE, TRACY E HAME
sreet aonkess | 497 ALBEE FARM RD. STREET ADDRESS
ony-st-ze | VENICE FL CiTY-5T-ZIP
TITLE VD O pelete TITLE [ Change [ Additicn
NAME MOIA, NANCY A NAME
sreeT anoress | 483 ALBEE FARM RD STREET ADORESS
CITY-ST-2IP VENICE FL CITY-5T-7P
TITLE [ Delete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ JRGMANE )2 REQUINEDD Mas i f31for  GY-YS5E-I52E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daia / Daytime Phong #

CR2E037 (9/01)



