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1 Exty e , FILED
a .
CATALINA HOME OWNERS ASSOCIATION OF MANATEE, INC J %11 1 6,t 2001 tss(tmtam
Principal Place of Business Mailing Address 01-16-2001 90006 008 ****61.25
1204 76TH ST NW - 1204 76TH ST NW
BRADENTON FL 34209 BRADENTON FL 34209
£ P e S SR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65—0524405 Not Applicable
Zij i t it
" Country Zp Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULFORD, LILLIAN Street Address (P.O, Box Number is Not Acceptable)
)
1204 76TH ST NW
BRADENTON FL 34209
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titl if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
[ = e - - - p——— e o e P e, A = s Tt
FILE NOW: 9. Election Campaigh Financing $5.00 May Be Make Check Payable To
FEE IS $61.25 Trust Fund Contrioution. - [J Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D 77 Delete TITLE [J Ghange  [J Addition
NAME PAC, RICHARD F NAME
stReeT aoress | 1120 76TH ST NW STREET ADDRESS
GITY-ST-2IP BRADENTON FL 34209 CITY-§7-21P
TITEE D [ Deete T (7 change [ Addition
NAME MULFORD, LILLIAN M NAME
sTReeT ADDRESS | 1204 76TH ST NW STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY- SF-2IP
T D O Delate TITLE Clchange [ Adaicn
NAME VOGLER, WALTER H NAME
sTree poress | 7719 13TH AVE. NW. STREET ADURESS
CITY-ST-2IP BRADENTON FL 34209 CIY-41-2IP
TITLE [ petete e ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TITLE [ pelete TILE {JcCrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP I CITY-57-2IP
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; 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 Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali other like empowerad.
2D O} -p¢-0( [44{1) 794-8633

MR REQ
Date 'Daylime Phona #

: N
RINTER RAME OF SIGNING OFFICE|

SIGNATURE: <y

00742

CR2E037 (10/00)



