2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NG3000002088

1. Entity Name

CASA DI RAY CONDOMINIUM ASSOCIATION, INC.

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90043 008 ****61 .25

Principa! Place of Business

4300 5. OCEAN BLVD.
HIGHLAND BEACH FL

Mailing Address

4300 5. OCEAN BLVD.
HIGHLAND BEACH FL 334874292

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, ete.

Suite, Apt. #, elc.

O NOT WRITE IN THIS SPACE

City & State T - e - City & State 4. FE! Number Applied For
650582854 Not Applicable
Zip Country ® Country 5. Certificate of Status Desired O $8'75 P_\dd\tmnat
Fee Required
§. Name and Address ot Current Registered Agent 7. Name ant Address of New Regisiered Agent
Name
Street Address (P.O. Box Number is Not Acceptabie
MASCIARELLA, LORETTA B ‘ piaoie)
4300 S. OCEAN BLVD.
APT- 1 Cit Zip Cod
1]
HIGHLAND BEACH FL 33487 ity FL | ZrCode
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
Signature, typad or printed nama of registered agent and tite if applicable. (MOTE: Registered Agent sigrature required when reinstaling) DATE
) FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution Added to Fees ‘Department of State
10. OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE pPSD 1 Delete TITLE [J Change  [T] Addition
NAME MASCIARELLA, LORETTA B NAME
STREET ADDRESS 4300 S DCEAN BLVD’ APT 1 STREET ADDRESS
Or-$1-22 | HIGHLAND BEACH FL 33487 Civy-51-7@
TITLE p - ' ) Deiete TITLE O] Change [ Addition
vme - -} MASCIARELLA Il, RAYMOND M. - NAME
STREET ADDRESS | 840 US HIGHWYA ONE, SUITE 340 STREET ADDRESS
omv-sT-2P | NORTH PALM BEACH Fi CITY-5T- 2P
TMLE D - [ Detele TITLE [ Change [ Addition
e MASCIARELLA, ANDR NAME
STREET ACDRESS | 840 US HIGHWAY ONE, SUITE 340 STREET ADORESS
CITY-ST-2IP NORTH PALM BEACH FL CITY-ST-2IP
nTE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
THE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE ] Delete TITLE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowsared.

L,

Al
A

SIGNATURE: &

K7/ 5

7

s g
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Dt Dayume Phone #

CHR2E037 (9/a9



