2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002088

1. Entity Name

CASA:DI:RAY.CONDOMINIUM ASSOCIATION, iNC.

Principal Place of Business

4300:5. OCEAN BLVD.
HIGHLAND BEACH FL

Mailing Address

4300 5. OGEAN BLVD.
HIGHLAND BEACH FL

I

|

Il

FILED
Feb 15, 2002 8:00 am
Secretary of State

02-15-2002 90002 042 ****6] .25

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650582854 Nt Applicable
2 Counti i Count iti
P oun ry . - zp - ountry 5. Ceniificate of Status Desired a $8'75 A_ddltlonal
E B Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

MASClARE' LA LORETTAB Street Address (P.O. Box Number is Not Acceptable}
4300 S. OCEAN BLVD.
APT. 1 ¢ ‘ ‘
HIGHLAND BEACH FL 33487 City FL | v Coce

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida.

SIGNATURE

Slgnature, typed or printad name of registered agent and

1itls if applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

3 9. Election Campaign Financing . Make Check Pavable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. ch:lg‘{ohg?;fe Department ofyState
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PSD O Delete TILE [dChange [ Addition
NAME MASCIARELLA, LORETTA B NAE
STREET ADDRESS | 4300 S. OCEAN BLVD., APT. 1 STREET ADDRESS
CY-ST-IP | HIGHLAND BEACH FL 33487 CITY-5T-21P
TITLE D [ oelete TITLE {3 change [T Addition
NAME MASCIARELLA I, RAYMOND M. NAME
STREET ADDAESS 1840 US: HIGHWYA ONE, SUITE 340 STREET ADDRESS . o i
om-sT-2¢  |NORTH PALM BEACH FL CITY-ST-2F
TITLE D : [ Delete TILE Clchange [ Aadition
NAME MASCIARELLA, ANDREW NAME
STREET ADURESS | 840 US HIGHWAY ONE, SUITE 340 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL CITY-ST-2IP
THLE - : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12; | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Secticn 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed or on an attachment with an address, with all other like ernpowered.

SIGNATURE

SIGNATURE gND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIHECTOH

Daytime Phane #

CR2E037 (9/01)



