e~ e -

- FILED
03 NOT-FOR-PROFIT CORPORATION .
28NIFORM 'BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # N46196 .- Secretary of State
1. Entity Name 02-12-2003 90123 018 ****g1 .25
CASA VILLAGGIO CONDOMINIUM ASSOCIATION, INC.
Principal Piace of Business Mailing Address
342 COCONUT ROW ’ P 0 BOX 233 ;
PALK BCH Fii 33480 PALM BCH FY, 33480 3
us us ’
Suite, Apt. #, etc. : Suite, Apt. #, etc. O GHECK HERE IF MAKING CHANGES
City & State City & State . | 4 FEINumber @B 0489014 Applied For
' - Not Applicable 1
Zip Country Zip Country 6. Certificate of Status Desired 0 geae.gg‘lﬁ:jedci‘tional ‘
e . ... 6. _Name and Address of Current Registered Agent _ _ S - e . 7. Name and Address of New Registered Agent _ _
Name - ’ ;
BENAFIELD, DENA Street Address (P.C. Box Number is Not Acceptabla)
342 COCOANUT ROW
PALM BCH FL 33480 ,
City - FL Zip Code ;

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept !
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signatura raquired when reinstating) DATE b
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M'ake Check Payable to
o Trust Fund Contribution, Added to Fees Florida Department of State !
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10
TTLE DST O Detste TILE N Olchenge [ Additin | &
NAME CURLEY, ANN NAME S |
streer ADDRESS | 342 COCOANUT ROW STREET ADDRESS B
CITY-ST-ZIP PALM BEACH FL 33480 CITY-ST-2IP @ :
TITLE P 7 Dekete e [1 crange (] Additon | |
NAME DAVID, BROCK J HAME i
STREET ADDRESS | 2301 CLOVER LANE STREET ADDRESS
N 110117 ) T < R s T O S T ——
TLE VPTD M Delete TMLE [J Change [ Addition
NAME BENAFIELD, DENA NAME
STREET ADDRESS | 342 COCOANUT ROW : . . STREET ADDRESS
crv-s1-2¢ | PALM BEACH FL CTY-81-2IP
TITLE [ Delete TILE ] [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CTY-ST-ZIP
TITLE L . 7 Delete TITLE ' [ Change [ Addition
NAME i~ T S NAME
STREET ADDRESS bal STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 aglaress, with all pther like empowered.
B VLA - RIS
siaNature: __SIAKEaNAG REYIU=ED gy, 2Jobs el
SIGNATURE JAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIREGTOR T T  Dare — e e




