2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 24, 2000 8:00 am
CALUSA PARK TENNIS ASSOCIATION (CPTAY), INC. Secretary of State
01-24-2000 90040 009 ****g]1 .25
Principa! Place of Business Mailing Address
421 5. MASHTA DRIVE 421 S MASHTA DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331431731
Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
75 Not Applicabie
Zp Country 2P Country 5. Certificate of Staus Desired [ $8-79 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
1 B . B Name
Street Address {P.0. Box Number is Not Acceptable
AVELLO, JULIOA - ‘ pracke)
421 5. MASHTA DRIVE
KEY BISCAYNE FL 33149 T Y
8, The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature,.typed or printed name of registered agent and tils if applicable, (NOTE: Ragistared Agent signature required when reinstating) DATE
oA o TAE Y s
“FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
3 > y
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiTLE D ‘ ’ {7 Detete TLE [J Change [ Addition
NAME AVELLO, JULIO A NAME
STREET ASDRESS | 421 §. MASHTA DRIVE STREET ADDRESS
orvster | KEY BISCAYNE FL 33149 oSt 2e
TITLE D [ Detete TILE [Jchange [ Addition
NAME OVARES, ENRIGUE NAME
STREET ADDRESS | 385 W. ENID ST. STREET ADDRESS
orvs-2? | KEY BISCAYNE FL 33149 Gl
TITLE D ) ] [ Delete TITLE O Change [ Additicn
e © TGARCIARENE™ - T T T o et T )
STREET ADDRESS | 730 HARBOR DR. . STREET ADDRESS
CIY-5T-2IP KEY BISCAYNE FI. 3314_9 CITY-ST-7IP
TITLE D (7 Deleta TITLE ' [JChange  [J Addition
NAME MIYARES, CARLOS H NAME
STREET ADDRESS | 7035 S.W. 127TH COURT STREET ADDRESS
CITY-ST-2IP w CITY-S8T-ZIP
TIMLE D [ Delete TIME [J Change  [J Addition
NAME DEPOL DAN NAME
STREET ADDRESS | {77 OCEAN LANE STREET ADDRESS
CITY-$T-2IP KEY M FL 33149 CITY-ST-21P
TITLE D . ' [ Delete TITLE ) [ Change [ Additicn
NAME SANTIN, MANUEL NAME
STREET ADDRESS | 115 SUNRISE #3C STAEET ADDRESS
CITY-S7-2IP KEY BlSCAYN_E_EL_&'ﬂiQ CITY-ST-2IP

12. 1 hereby certify that the information su
indicated on this report or supplem

jec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. al feport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver

trustee empowered to execute thig repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment wi ddgzywiwl other |ZW
LAl fonl - . .
SIGNATURE: __  SIGHATURE REQUIREL  fipfee (300) 8525719599

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Da?” Daytime Phone #

CR2ZE037 {9/98)



