4 FILED

am

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N46196 T May 18, 2001 8:00
1- Ently Name . Secretary of State
172 ke ok
CASA VILLAGGIO CONDOMINIUM ASSGCIATION, INC. 04-17-2001 90146 028 TH7761.25
Principal Place of Business Mailing Address
342 COCONUT ROW P O 80X 2333 - - -
PALM BCH FL 33480 . PALM BCH FL 33480
13 us N
e S TR AR
Sulte, Apt. ¥, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Appiied For
, . 65"0452014 Not Applicabla
Zip __| . County N Zip _ _ Eountry e | 5. Cortificata of.Status Desired ~0 g.;?qmﬂonal -
6. Name and Address of Current Reglatered Agent 7. Name and Address of Now Reglstared Agent
Nama '
] BEI]A;IE{E: DEN:;_ o T [ SuoetAddress (PO, Box Number is Net Accapiabie)
342 COCOANUT ROW
PALM BCH FL 33480 : . -
City FL Zip Coda
8. I'he above named enlity submits this staternent for the purposs of changing its reglstered office or registered agent, or both, in the state of Florida. ‘
SIGNATURE
Sipnatre, yped or privited o cf regisiored sgent and tile i appbeabie. (NOTE: Fgisiaesd AQSM SIONMtU MGLENND Wi FasnELMING ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trusi Fund Contribution. [ Added 1o Feas Depariment of State
10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 i
TmE DST 0 veiee me CJCtange [ Addition | &
NasiE CURLEY, ANN N - 2
SIRECT ADDRESS | 342 COCOANUT ROW STREET ADDAESS =
ons2? | At BEAGH FL 33480 , o520 g
s ovP O Detee T Pres - D Brchme [ addion | &
e DAVID, BROCK J . . ©
| STREETABDRESS | 201 CLOVERLANE —come—rrmiin v = c o =z CSTREETADDRESSS). - 0 | e . . N
orv-st2¢ | NORTHFIELD IL 60083 ome-S1-2¢ / / .
TILE DP ) 1 Delete TME VP/W/D Srthange [ Addition
« NAME |- BENAFIELD, DENA R | A f S S U
STREETADDRESS | 342 COCOANUT ROW STREET ADERESS
civ-s1-2p PALM BEACH FL civ-st-2p
IME i [ Deleta TME Ocrange  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP ) g cmv-s1-z¢
e £ Getets TIE O Crangs [ Addition
HAME NAME .
STREEY ADDRESS STREET ADDRESS
grY-ST-2P oITY-ST-2P
Tme . £ Delets TLE Elcmngs [ Addition
NABE HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-271P CITY-5T-28

12. { hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.0;&3)(0. Florida Statutes. 1 further certily that the information
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same lega) effect as if made under oath; thal | am an officer or director
of the corporation or tha @ er or trustoe ampowered to exacute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il
i

changed, or on an atta eds, with gl other like empowered.

SIGNATURE:




