2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000296

1. Entity Name

HOMEOWNERS ASSOCIATION OF LA CASA, INC.

FILED
Secretary of State

03-04-2000 90078 004 ****6] 25

Principal Place of Business

0 EL PRADO

NORTH PORT FL 34287

Malling Address
300 EL PRADO

NORTH PORT FL 34287-2514

2. Principal Place of Business

3. Mailing Address

IO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied Feor
65'03?6522 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §3'75 Additional
. B ae Required
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent — °~ — —— |
Name

KORP, WILLIAM: R “ ’ - B Sireet Address (P.O. Box Number is Not Acceptable)
333 S TAMAMITR, , =
STE199 e . ‘
VENICE FL 34285 -, City FL | ZpCoee

8. The above named entity subimits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.

SIGNATURE

Signature, typed o printed name of ragisterad agent and title if applicable

{NOTE: Registerad Agent signalure required when reinstating)

OATE

12. | hereby certify that the information supplied with this filin é(l; does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Depariment of State

10. OFFICERS AND DIRECTORS , | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D T [ Delete I TITLE {3 Change [ Addition
NAME CASSIDY, MARTHA NAME

STREET ADBRESS 862 EL TANGO, STREET ADDRESS

CITY-ST-2P NOHTH PORT FL 34287 CITY-3T1-2IP

TITLE S I 7Y | TME i [ Change [ Addition
NAME SMALL CAROL HAME - h -

STREET ADDRESS 1512 SAN CLEMENTE STREET ADDRESS

CIY-5T-2IP NORTH PORT F|_ . CiTy-ST-2ZIF

: PD O Detete e bv D change [ Addidon
NAVEE MESTA, JOSEFH NAME

STREET ADDRESS 414 BRAVADO STREET ADDAESS

CITY-S1-2IP NORTH PORT FL CITY-ST-2IP

TITLE v i TMLE PD [ Change Additien
NAME JACKMAN, DONNA e NAME FRGESER RVNG-D A -

STREET ADDRESS 1293 VISTORIA srrgeraovvess | 23 § VIS FeR1%-

CITY-ST-2IP NORTH PORT FL onY-STP | MNo RTH- PerT £ L

e D Delets e b [ Change Adition
NAME KNIGHT, JAMES & NAME Ko&e RE&ER J o ¢ o

STREET ADDRESS | 487 LOMA UNDA STREET ADDRESS | € = ﬂ‘-‘/ MD [}

-C:ST2P. - . INORTH PORT FL o-sTIP | NORTH Pl Fo

Jine. & |TD 7 Delete e O change [ Addition
TNAME D —.,-‘='.; SPECK, JOSEPH HAME

-STREET ADDRESS' | 312 LA COSTA STREET ADDRESS

crv-st-2p | NORTH PORT FL CITY-8T-2F

changed, or on an attachment with an address, with all cther like empowered. -

SIGNATURE: AoSooNHTIcRis.

E@V?%W

Y~ e ~¢ 646 7

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR

2/2¢/ 00
[ Eﬁle Daytme Phone #

Mar 04, 2000 8:00 am

CR2E037 {9/99)



