20(:)2‘ UNI#ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000006064 Jan 23,2002 8:00 am
t EntlyNars Secretary of State

LA CASA HOMEOWNERS OF SARASOTA COUNTY INC. 01-23-2002 00014 029 ****5] 25
Principal Place of Business Mailing Address
535 LA PLAYA 535 LA PLAYA
PH PH
NORTH PORT FL 34287 NORTH PORT FL 34267
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appricable
Zip Country Zip Courtry l5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLAND, THOMAS Street Address (P.O. Box Number s Not Acceptable)
]
427 MADONNA
NORTH PORT FL 34287
5 City FL Zip Code

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 .
N " Signature, typad or printed name of registered agent and titla if a;‘:plicanla‘ - [NCTE: Registered Agent signature required when reinstating) DATE
TSV s S : s
T, i 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FlLE NOW' FEE Is $61 25 Trust Fund Contribution. D Added to Fees Depanment of state

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me .. |P- T O elete TLE T Change [ Addition

NAME EVANS, JAMES NAME

STReET ADDRESS | B35 LA PLAYA STREET ADDRESS

CITY-8T-2iP NORTH PORT FL 34287 CITY-ST-21P

TILE D 1 Delete TILE [ Change [ Addition

NAME DEVIN, PAUL $ NAME

STREET ADCRESS | 2368 LA COSTA — ] STREETADORESS | = e e e T e
~omvisiZ T [NORTH PORT FL 34287 TITY-ST-2IP

L D O Delete TITLE [JChange [ Addition

NAME MOSER, ROBERT NAME

STREET ADDRESS | 629 LASALA STREET ADDHESS

CITY-ST-2IP NORTH PORT FL 34287 CITY - ST-2IP

TILE VP 1 Delets TILE [l Chenge [ Addition

NAME DARBY, SANDRA NAME

s1reeT anoRess | 423 TARDE LOGO STREET ADDRESS

CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-2IP

TITLE T [ celete TITLE I change [ Addition

NAME HOLLAND, THOMAS NAME

sTReeT aporess | 427 MADONNA STREET ADDRESS

CITY-$7-2IP NORTH PORT FL 34287 CITY -ST-2IP

TITLE ] [ Delete TITLE ] Change  [] Addition

NAME GLIAS, DELL NAME

sTReeT ADoress | 318 ROBALO STREET ADDRESS

CITY-ST-2IP NORTH PORT FL 34287 CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 aath; 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 it

changed, or on an attachment with an a %ﬁke empoweged
SIGNATURE: Sﬂ@ MCOWERE QY j-F-02 Qdl-#26 5970

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Datg Daytirma Phone #

CR2E037 (9/01)

\



