FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jul 10, 2003 8:00 am

DOCUMENT # N93000002088 Secretary of State
1. Entity Name 07-10-2003 90108 032 ****61.25
CASA DI RAY CONDOMINIUM ASSQOCIATION, INC.
—
Principal Place of Busingss Malling Address
4300 S. OCEAN BLVD. 4300 S. OCEAN BLVD. )
H'GHLAND BE‘,&GB*-EL-; - T, e - HGWE-EEA_,EH- ’ELﬂl---.,-,,.w il ™ — e omaiem e P s L e .-‘, N
S v A,
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-0582854 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Regquired
6. Nam#g and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASCIARELLA, LOHETTA B‘,, Street Address (P.O. Box Number is Not Acceptable)
4300 S. OCEAN BLVD. -7
APT. 1 ;
HIGHLAND BEACH FL 33487 ‘ City FL | % Code

8. The abpve named entity subrmts this statement for the purpose of changmg its registered office or registerec agent, or both, in the State of Flerida. | am farnillar with, and accept
the obligations of registered agent

H

hn

SIGNATUHE

Slgnature, typed or printad.narr;e ol registerad agent and title if epplicable. {NOTE: Registeted Agan sighature required when reinstating) DATE
I ] g mem " -~ -_'.__-..:...,%‘ — — - T S s o 0 Tpr | i T i 3G e Wi
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Func Contribution. a Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE P: ) O pelete TITLE [ change [ Addition

NAME MASCIARELLA, LORETTA B NAME

streeT aoDRess | 4300 S. OCEAN BLVD., APT. 1 STREET ADDRESS

ore-s-zp - | HIGHLAND BEACH FL 33487 ' OrFY-ST-20P

TME D ] Delete TITLE [CJ Change ] Addition

NAME MASCIARELLA ", RAYMOND M. NAME

stresy aobess | 840 US HIGHWYA ONE, SUITE 340 STRFET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL CITY-ST-2IP

TITLE D {1 Detete me - [ change  [] Addition

NAME MASCIARELLA, ANDREW NAME

streer anoress | 840 US HIGHWAY ONE, SUITE 340 STREET ADDRESS

CITY-ST-2iP NORTH PALM BEACH FL CITY-ST-2IP

TITLE [ pelete TITLE . [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

me [ pelete TILE [ Change [ Adaition

NAME i L . NAME N i LT e
| 'STREETADCRESS |- - STREET ADDRESS

CITy-ST-2IP CY-ST-2P 7

TITLE (7 pelete TME ([ change. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - v

GITY-ST-ZIF CITY-ST-2IP - L et

12, | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutegt! further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under Gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes .and.that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other iike empowered. .

2-2-03 Za'# 9244920

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daviime Phara #

SIGNATURE:

0011713

CR2E037 (4/03)



