2001 UNIFOREA BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000006064

1. Entity Name

LA CASA HOMEOWNERS OF SARASOTA COUNTY INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90079 024 ****5] 25

Principal Place of Business Mailing Address
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2. Principal Place of Business 3. Mailing Address
A PlAyA &P G35 LA PLAyy
Suile,Apm:/#letc, Suite, Apt: #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
oRT A /ﬂfé 7~ FCR NOT APPLICABLE Not Applicatle
Z Country Zip Country " , $8.75 Additional
a"h_zg? 574«/214-50174 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
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8. The above named entity submits this statemeni for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
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SIGNATURE
Slgnaturs, typed or printad name of registered ager and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ¢ O pelete TITLE T ﬂéﬁ . Iﬂ'{hange [ Addition
e EVANS, JAMES NAME —HOMAS  H oLl AND
STREET ADDRESS | 535 LA PLAYA STREET ADDRESS dz7 M Do H
crv-st2e | NORTH PORT FL 34267 -7 NRA  Fla FUILT
TITLE D ‘ elete TLE [ 74 MAhange T Acdition
NAME FL G, RUSS m NAME toﬂ-uC- DeVINS
STREET ADDRESS | 620 L S STREET ADDRESS Q3¢ - LA CoSTH
CITY-S$T-2IP NORTH PORT FL 34287 CITY-S7-21P A ﬂ‘ . A 9&2‘? 7 .
TITLE D . O nelete TITLE &+ 5, Cechange (] Addition
NAME === | = MOSER, ROBERT — oo Bty = iy S NAME = e |oe == [ gl < el AS. - L - T
STREET ADDRESS | 629 LASALA STREET ADDRESS F/ WoBaLo
orv-st-2¢__ | NORTH PORT FL 34267 am-57-2° ) /ug/ Fer  Z¥ss 7
THLE PS,. * clete THLE 4 P : [bhange [ Addition
NAME K ’ N Pq NAME 5 Aﬂmn’ﬁ PR 5 }’
STREET ADDRESS | 418 LOGO STREET ADDRESS f.D THRD Z teGe
arv-st-2P | NORTH PORT FL 34287 oirv-st-2° AP, FCA  F¥287
TILE D Wele{e TILE [ Change [ Addition
HAME JORNSOM,/DONALD NANE
STREET ADORESS | 5§25 MENTE STREET ADDRESS
eTY-ST-ZP NORTH FORRFL CITY-ST-2IP
TILE D lete TITLE [ Change [ Addition
NAME PORIER, A mﬂ NAME
STREET ADDRESS | 435 L LINDA STREET ADDRESS
CITY-ST-2P NORTH PORT FL CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 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 Block 11 if

changed, or on an attachment with an addresg, with all other like empowered. T"hoﬂﬂs h‘ O LLAN D
Y Vod b
SIGMNEL lR/AE 1 ~16 - 260)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR " Date Daytima Phone #

SIGNATURE:

CR2E037 (10/00)



