2002 UNIFORM BUSINESS REPORT (UBK) FILED

CR2E037 (9/01)

- . May 09, 2002 8:00 am |
DOCUMENT # N93000000062
1. Entity Name ’ Secretary Of State
TP -09- 2 00034 017 ****61.25
COMMUNITY" ASSOCIATIONS INSTITUTE OF FLORIDA, INC 05-09-200
Principal Place of Business Maliling Address
4702 GARDENBROOK LN PO BOX 770566 U kL
ORLANDO FL 32821 ORLANDO FL 328770566
us us
F v OO e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2372113 Not Applicable
Zip o Country | ijr ] COU’TW | 5. cBrzich§re of Status Ezes_ire,d‘ i [;.' . gese'gfq 3?9‘2""’”?' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg!stered Agent
Name
Judith M, Tancaster
, Street Address (P.O. Box Number is Not Acceptable)
MALCHOW, HELENA 4702 Gardenhrook IL,ane
1305 E ROBINSON ST
SUITE C Cit Zip Cod
~ ity ip Code
7 ORLANDO FL. 32601 Orlanda FL | 205
| 8. The above n Dlity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the state of Florida.
Tsmmmune 2 944' é/‘ﬂ ; : ‘ :g d”ﬂ/’ff/ /. Lﬁ”dﬁﬁffe 427/;}
E{ /ﬁgr}ature. typad of printed name of registerad agent and titls if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE /7
. 8. Election Campaign Financing $5.00 May go Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, [} Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE = |PD Delete TINLE X change [ Addition
NAME QUIRK, ED & NAME P]‘? h .
sTREET ADDRESS | 40 E MONUMENT AVE sweeraoveess | MiChael HOuse
CITY-ST-7P KISSIMMEE FL 34741 CITY-ST-2IP 52 E. South st. Orlando , FL 32801
e SD [R Delete TILE D [ change X Addition
NAME MALCHOW, HELEN A NAME Lou Riron
STREET ADDRESS | 1305 E ROBINSON ST. STE C SIREETADCRESS |1 8 5() U.S. Hwy 441

| omestze | ORLANDO.FL - - oS, |ME. Dora, Y -32757- -z -

TITLE D o [ Change ﬂ Addition

TimLE D O Delete
NAME MORGAN, LOUIS NAME Alice Friedman
StecT ADDRESS | 1320 N SEMORAN BLVD, SUITE 214 SRETADRESS |+ 10 1900 Summit Aveneu

br-sT-7¢  |ORLANDO FL 32807 T |arlande FL 32810
T D O oelee TTiE ve_p | O [ change ] Addition
NAME BLINDER, HAROLD NAME Chris Draperr

STREET ADDRESS | 7800 MIAMI LAKES DR W
cnv-stzP - IMIAMI LAKES FL 33018
TTLE 1] [ celete

NAME COLE, RON

e ne® 12500 Maitland Center Pkwy
M:l'i'l"l:-\nrq' L 32751

TITLE [ Change [ Addition

NAME

STREET ADDRESS (2185 N PARK AVE., STE 7 STREET ADDRESS

or-sT-28 |ORLANDO FL 32806 CITY-ST-21P

TITLE D (3 Detete TITLE [JChange [ Agdition
NAME DUGAN, MICHELLE NAME

STREET ADDRESS {118 DELEON RD STREET AGDRESS

CiTY-ST-2IP COCOA BEACH FL 3293" CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Flerida 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
Qr trustee empowered to ex?cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 16 or Biock 1if
g et Dther lik .

1) MIHAEL MonsE 427 03

ME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the recelva
changed, or on an attachns

-SIGNATURE:




