2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N94000005232 | Jan 28, 2000 8:00 am

1. Entity Name

CASA RIO HOMEOWNERS' SUB-ASSOCIATION, INC. Secretary of State

01-28-2000 90169 001 ****51.25

Principal Place of Business Mailing Address
M.CONFEGB'E#NE SROPONDEROIAEANE
RALM-BEAGH-GARDENS-F—SH6 ~WESTPADM BEACH FL 3T 1245
A& o .-
3024 (asa (&0 Courd™
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State /C'ty & Sigle 4. FEI Number Applied For
" géﬁfl WMS 7L 650561700 Not Applicable
Zp Cauntry 22 ountry - 5. Certificate of Status Desired 0 $8.75 Additional
ﬁﬁ =2 5 QV 1749 /9 " Fee Reqired

- -7 .- . Name and ‘Address of Current Registered Agent - - -7 =™ — 7. Name and Address of New Registered Agent
Name .
LITTLEJOHN, BLAIR Street Address {P.C. Box Number is Not Acceptable) *
5080 PONDEROSA LANE
WEST PALM BEACH FL 33415 ‘
City FL Zip Gede

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

Signature, typed or printed name of registered agant and iitle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FLE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE DP Xﬂelelg TME DPS ] Change ,W’Addition
NAME SORCE,CHARLES NAWE 12 PHA N, CEDLE LA T,
STREET ADDRESS -8 CSONTEGOTANE STREETADDRESS | ' 202 ¢ Pz g Ao CF
cry-61-2p | RALM-BEH-GARBENS FC 33418 CiTY-ST1-2IP i Lened Gatdews, Fe- 3397 (d
TIRLE B- ,&T Delele TITLE DVF y ] Change Eﬁﬁ\'ﬂdition
NAME WOYTON, FRED NAME Fave , ﬂ”fe (4
STREET ADDRESS | 3045-CASA-RIO-ST~ : STREETADDRESS | 2173 _ G s @b@/’ L ..
onVsrar | PALM-BEACH GARDENS FE9S#18~ it  Rened emedms L 2IYE
TMLE DT [ ek TILE [ Change [ Adaition
NAME MCSWAIN, BROCK HAME
STREET AGDRESS | 3084 CASH RIO CT STREET ADDRESS
cmv-sT-2F | PALM BEACH GARDENS FL 33418 SImy-S7-2IF
TITLE 1 Dalgte TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-57-2IP
TImE [ elete TITLE . [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP , CITY-§T-Z1P
TTLE [ Delete TLE C] Change  [J Addition
NAME NAME
STREET ADDRESS , STREET ADRESS
CITY-5T-21 A CATY-ST-2IP

dfbplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

A Ly —gy  [SBUSESE0

ERMAOFFICER OR DIRECTOR Date . Dayume Phone #

12. | hereby certify that the informatjén
indicated on this report or supplegie
iof the corporation or the recepepg
'_(:,hanged; or on an attachmerpt yig

SIGNATURE:

CR2E037 (9/99)



