«uu1 UNIrURM BUSINESS R:EPOR: (UBR)

DOCUMENT # NIHODOCO 5 2323 Mar O2F 12161%)]1)&00 am

CAsa Rio Nomeawners' Sus- Associntion, Fac. Secretary of State

03-02-2001 90111 037 ****g1.25

Principal Place of Business Mailing Address

1373 Pt -Bwa,)gu.‘-k’e) Clo “The (renesl Lccl7cr

Oodm Beach Gardave FL 334y 141D PeA Bnd, SK B “‘
o | P Beach G, AL 338 52684

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Nurnber Applied For
£ 0531700 Not Applicanle
Zi Count Zi Count it
P uniry ° ouniry 5. Certificate of Status Desired | 58‘75 Additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
. . BRock MLSoniv
-B \Q \f L\“\{JD\(\(\ Street Address (P.0Q. Box Number is tAcceplacblgi_

Eo%0 Pondervaa Lane 2084 CASA (<D
test Pelm Beach FL 2348

TV PAunBeach bavens  FL | 73398

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 w MQCQGLA_, ,?g,?/,/ﬂ/

8.

Slgnature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
. 10, OFFICERS AND DIRECTCORS 11, ADD!T\ONS/CHANGES TO OFFICERS AND DJRECTQRS IN 10 .
TILE D P S KDetg[e TITLE bF S Mhaﬂge [ Addition 8,
NAME PophAr, GEOREWS T, NAVE FAVA , ANGELD =
SREETADDRESS | 355 | (ASA RiD CT. STREETADDRESS | B 073 CASA KO CT. 5
CSIP | PALM BeAcH Gafbiws FL 33 J7& CTY-$1-21P PrLr Beocl Gardexs FL 33 Y18 @
TITLE Dvp 4 Delete TITLE _ bvp ! [0 Ghange [ Addition o
NAME FAVA Aﬂé ELD NAME GReEN, Vick )
STREET ADDRESS 3073 ! cach Emo CT. STREETADORESS |77 CASA R1o CT.
CITY-ST- 2P Pﬂ' LA =3 EALH é‘ﬂﬂbﬂ“‘( EL 23 ;),g CITY-ST-ZIP Ll gEHC/f G,ggbgf./g , FL 33 //?
TILE DT ! ] Detete TITLE {1 Change  [J Addition
HAME MESWA TN, BREOCK NAME
STREET ADDRESS STREET ADDRESS
oRY CAsA Keo CT.
CITY-$7-21P ,Boﬁgm BEOLH LaedEHS, FL 33://8 CITY-§7-21P
e ‘ 1 Detete TIE [l Grange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-5T-2P
TTLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-§T-2P
TITLE (] Delete TE O Change [ Adelition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M MO Direchr + Troasweire. ”l/%{,é /o] (561) §45-6355

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

RRoCK MCS\UFH o

Daytime Phone #




