2000 UNIFORM BUSINESS nspom" (UBR) FILED

DOCUMENT # N94000002951 Jan 19, 2000 8:00 am
I+ Eniy Nme Secretary of State

CATALINA HOME OWNERS ASSOCIATION OF MANATEE, INC ) 01-19-2000 90175 045 ****] 25
Principal Place of Business Mailing Address
7719 13TH AVE. NW. 719 13TH AVE. NW.
BRADENTON FL 34209 BRADENTON FL 342061009

?S 'gf;m?vé L’“ﬁﬁ A/ M I/S;;eoﬁ\pt #, etc, 7#57' /V Z{) GO NOT WRITE IN THIS SPACE

& State Ci 4, FEI Number Applied For
2 Dé/\/ﬁﬁl\/ /C-A géjt%f/vf&% /:-Z 65"0524405 Not Applicable
Zip "Country Zip,; Country o ) $8B.75 Additional
5/%6? j%&f } 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

B o e I AW M TAFORD .

VOGLER. WALTER H Street Address (P.O. Box Number is Not Acceptable)

SRADENTON FL 34200 | J2 0o 76Z2ST, Nl

O BRAPEN TN FL | ‘Y3209

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
Slgnature, typed or printad narma of registered agent and bitle if applicable {NOTE: Reg\srlered Agant signature required when rainstating} DATE
|
FILE NOW: 8. 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
10. OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10
TITLE D : 2 Celete TITLE fhange T Addition
wwe | MOSS, FRANK D. JR e Aﬂmwég, A3}
STREET ADDRESS | 7716 12TH AVE NW STREET ADDRESS /R0 762
orv-si-2¢ | BRADENTON FL CITY-5T-20P BEAD £N 7"aN’ -4 3’/‘/,79 4
e D 7 Delele e D fhange [ Addition
NAME CROSS, JOAN N,:\ME Jor4 Z/l/l_é_ 7 MK%O@
STREET ADDRESS | 1112 77TH ST CT NW- STREET ADDRESS | /2 € 4 J6Z ST
av-s1-2¢ | GRADENTON FL . CITY-5T-20P 5@_9;‘,[/73 /[/ ,f /. \3%&7
TILE -1 T T - - CDelele TIJTLE : ~ [F)-Changs - [] Addition
NAME VOGLER, WALTER H NAME
STREET ADDARESS | 7719 13TH AVE. NW. STREET ADDRESS
om-sT-2P | BRADENTON FL 34209 oITY-sT-2P
TITLE O Delete TI;TLE [ Change [ Addition
NAME NAvE
STREET ADDRESS ’ STREET ADORESS
. OITY-5T-2P CITY-ST-ZiP
ML [ Detete TI;TLE [ Ghange [ Aduiition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e’ ' [ Dalete TI;TLE [ Change [ Addition
MNAME N.‘AME
STREET ADDRESS ‘ STREET ACDRESS
CITY-5T-72P CITY-ST-ZIP

12. | hereby certify that the |nformat|on supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my sigriature 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 {0 execute this regort as required 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. \

SIGNATURE: NREDL a0 M _Muigprd oi-/[-07 (‘14/)7?1‘-3655

IGNING QOFFICER OR DIRECTOR Data Dayhmﬂ ona #

SGNATURE AND ‘I'YPED OR PRINTED NAME

CR2E037 (9/99)



