2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002088 Mar 26, 2001 8:00 am
1. ey N Secretary of State
CASA DI RAY CONDOMINIUM ASSOCIATION, INC. 03-26-2001 90021 005 ****61.25
Principai Place of Business Mailing Address
4300 5. OGEAN BLVD. ' 4300 5. OGEAN BLVD.
HIGHLAND BEACH FL HIGHLAND BEACH FL
P s ISR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650582854 ' Nol Applicable
2 Country Zie Country 5. Certificate of Status Desired O ?eae.ggx l‘:\is:;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASCIARELLA,‘ LORETTA B Street Address (P.O. Box Ng_mtv)er‘is Not Acceptabla) }
4300 S. OCEAN BLVD.
APT. 1 , ‘
HIGHLAND BEACH FL 33487 City FL | ZPCoce

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 Fiorida.

- ™
SIGNATURE( ﬁ;ﬁé @'M A:ogﬁ B. /”ﬁg @ hedfa 320 -0¢
Signaturh, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

-
FILE NOW: #. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State i
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS 1N 10
TME PSD O oelzte TITLE O change [ Addition
NAME MASCIARELLA, LORETTA B NAME
STREET ADDRESS | 4300 S, OCEAN BLVD., APT. 1 STREET ADDRESS
onv-s12p | HIGHLAND BEACH FL 33467 o-s1-2p
TITLE D 3 celete THLE [ change [ Acdition
NAME MASCIARELLA [, RAYMOND M. NAME
STREET ADCRESS | 840 US HIGHWYA ONE, SUITE 340 STREET ADDRESS
omv-s1-2p | NORTH PALM BEACH FL CITY-8T-2PP
TITLE D O Delete TITLE . [ change [ Addition
NAME MASCIARELLA, ANDREW HAME
STREET ADDRESS | 840 US HIGHWAY ONE, SUITE 340 STREET ADDRESS
onv-st-ze~ | \NORTH PALM:BEACH-FL i e =~ Romvestae | . L . ) )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE [ pelate TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P GITY-ST-ZIP .
TLE O betete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP N GITY-SI-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Daytimea Phone #

CR2E037 (10/00)



