o ) P PSP WL W COTTL P e ()

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000062

1. Entity Name

COMMUNITY ASSOCIATIONS INSTITUTE OF FLORIDA, INC

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90184 036 ****5].25

WA

Principal Place of Business Mailing Address
2860 FALLING TREE CR P.O. BOX 770184
ORLANDO FL 32837 ORLANDO FL 326770184
us us
2. ??flicepfﬂusin 5 R . /.r Mailing Address
o i lna 1R Cig
Suite, Apt. #, etc. ‘ J Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

Otlane CL_ B

4. FEI Number [ |Applied For

59-23721 13 | INat 2,6

g:uz g 3 q Country Zip Country

$8.75 Addiiona)

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
- - - - G l‘ Name - . .
TE/
(‘DL \“ K =4 ) Street Address (P.O. Box Number is Not Acceptable -
DANTUMA, MARY ___——— [ aveal [°= *0 pradle}
- ET AL
2100 LEE RD, SUITE A - S o
WINTER PARK FL 32789 y FL | “°o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
FILE NOW: 9. Elsclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN '10
TITLE D 'ﬁDelele TIMLE P l b ED QU \' RK. ?fhange [ addition
NAME RING, ARLENE FRANCIS NAME

st o0ess | 1065 MAITLAND CNTR COMMONS BLVD
om-st-2° | MAITLAND FL 32751

1o & MgnumenT Av
| 1 R e N P g

TMLE " |sD " O elete
HAME MALCHOW, HELEN A

STREET ADDRESS | 4305 € ROBINSON ST. STEC

or-st-2P | ORLANDO FL ?PZ > QY

CITy-87-2IP

TITLE D CD“EE*‘) GQQDE'” (] Change mdih’on
ST:I:;EETAUURESS &\.‘?o &mmv+ -ﬁwm B,vd

me "~ - - TD:a-.-.m—w--—a-—';- Ao s TeEe "'ﬁ_‘ﬂ Délété' T
NAME DANTVMA, MARY C

STREET ADDRESS | 2100 LEE ROAD STE A

crv-sT-2¢ | WINTER PARK FL

STREET ADDRESS

me T ID | Kosy~™ )'\
NAME ’ gﬁsé’ﬁ.epgnr Bv. %u-T'G'-'?

ZO_Oﬂlmc_i_?_H 309,06

[J'Change mmiliun

OITY-ST-2P L nTRER QRR!‘; P[ 32:78%

NAME JONES, ED NAME

TITLE D 7 Delete anEijrD Dol S&’ AUS A./ ‘?Ghange [ Addition

STREET ADDRESS | 1495 EAST ALTAMONTE DRIVE STREET ADDRESS 13- 36 OStnan
orv-sr-2p | A TAMONTE SPRINGS FL o | O R [Ande FI Z2B06 .

TITLE pvp Delet TTE J Change ition
e SPEARS, DICK W oae e M \OHEME m?j Bdo e

STREET ADDRESS | 9432 RIDGE PINE TRL STREET ADDRESS
omy-s-2¢ | ORLANDO EL 32819 CTY-S7-21P

18 Ve Leon

ocem [oey H 3293

TILE D' O Detete TNLE [ change [ Adition
we 2 | Hasen, cwaeD e L.\i % Q?—“ }Q%U gl

STREET ADDRESS | 34 E. PINE STREET STREET ADDRESS bu & ]\'D 05 ~L

om-st-z¢ | ORLANDO FL 32801 CITY-ST-2IP m*‘nm'ﬁﬁ e oRs ‘_":“e 32 7; 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec; in Section 119.07(3)(}), Florida Statuies. 1 f'u"ﬂ"ér certify that the information
indicated on this report or supplemental repdrt is true and accurale and that my signature shall have the same legal effect as if mada uncar oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block +0 or Block 11 if

changad, ar on an attachment with an address, with all ather like ampowared.

d
SIGNATURE:Y SNEQIAE BEOIBRER u, S Pop- 9 7765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



