2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46196

1. Entity Name

CASA VILLAGGIO CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90023 011 ****6].25

Principal Place of Business

342 COCONUT ROW
PALM BCH FL 33480
us

Malling Address

P O BOX 2333
PALM BCH FL 33480-2333
us

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, atc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
85‘0452014 Not Applicable
i Count Zi t "
Zip ountry P Country 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
z _ T e~ Name

BENAFIELD, DENA
342 COCOANUT ROW
PALM BCH FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE
Slgnature, typed or printed name of registered agent and title f applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
T el T, IR ey L
. g“; a : . sk ' r}:‘ Y A
FILE NOW: 7 |9, Etection Campaigh Financing’y’ "~ $5.00 May Be Make Check Payable to
FEE IS $61.25 Trast Fund Conffibution.> - * *L - Addéd to'Fees ' W3 | ¢ Department of State
oo .~-.~:"’,,. = . W] T

10. 'OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TME DST [J Gelete TILE O Change [ Addition | &
NAME CURLEY, ANN NAME %’
STREET ADDRESS | 342 COCOANUT ROW STREET ADDRESS S
CITY-ST-2P PALM BEACH FL 33480 CITY-5T-2IP w

o
TITLE DvP 7 Delete TITLE [change [ Addition | S
NAME DAVID, BROCK J NAME
STREET ADDRESS | 23071 CLOVER LANE STREET ADDRESS
CITY-ST-2P NORTHFIELD 1L 60083 CITY-§T-2P
TITLE DP - [T Delete TITLE [ Change [ Additien
NAME BENAFIELD, DENA NAME
STREET ADDRESS | 342 COCOANUT ROW STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-8T-2IP
TITLE D ﬂnele(e TITLE [ Change  [J Addition
NAME NIKRITIKOS, CHRISTOS NAME
STREET A00RESS | 1200 HARBOR BLVD STREET ADDRESS
CITY-ST-ZIP WEEHAWKEN NJ 07087 CiTY-ST-2P
TILE 3 pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ Delete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-21P

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 10 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.

XeiuOmznssC

2-/7-99 $6/-532-838]

SIGNATURE:
Ve

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJSECTOR

Data Dayume Phone ¥




