2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000868 Jan 11, 2001 8:00 am
1. Entity Name Secretary Of State

CASTAWAYS BEACH RESORT CONDOMINIUM ASSOCIATION, 01-11-2001 90065 013 ****61.25
Principal Place of Business ‘ Mai!]‘lng Address R
2043 SOUTH ATLANTIC AVENUE XPIXEOK 2086 X 2043 5. Atlantic
t 3yt
DAYTONA BEAGH SHORES FL 32118 DAYTONA BCH SHORES ST 32718 BUdUlEsg
ZagR S, QTLANTIC AVE
Suiie, Apt. #, etc. Suite, Apt. #, efc. DQ NOT WRITE IN THIS SPACE
LXavron B BEACH
City & State - City & State 4. FEI Number Applied For
SHepes , Flor/ba 59-3158556 Not Applicable
Zi t 2Zi Count it
b Gountry » ourtry 5. Certificate of Status Desired 0 $8.75 Additional
32_//8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — e . - R - . Name ., T R
m E - l;l:ter\ o) S h h an
Street Aduress (P.O. Box Number s NGt Acdeptable)
2043 Atrlantio Avenue
L= -l BE = LE I ST P L T ey TV CIT O
Daytcona Beach Shores, FL 32118
City FLJ Zip Code
DAYTONA—BEACH-SHORES 32118
B. The above narned eritity subgaePthis statgmeant for the purpose of changing its registerad office or registered agent, or both, in the state o"f'r—?orida.
J P
siGNATURE _T._E. Sheehan 01/03/2001
Signature, typed or pinted name of registerad agent and hitle f applicable. (NOTE: Registered Agent sighatuie required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS 361.25 ) Trust Fund Contrioution. Ol Added to Fees Department of State \
{
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ Delete TITLE PD XJchange (7 Additon {8
3
NAME NAME Sheehan, Marguerite =
STREET ADDRESS E{:jiﬁfj& 2043 s. Atlantic Avenue &8
oS R =L Daytona Beach Shores,-FL 3211 &
TILE (¥ Delete TMLE TD (f crange [T adcition | &
NAME ROS CHARL| NAME . .
Butkiewicz, Nanci
STREET ADORESS | 2940 D BLVD STREET ADCRESS 2043 S. Atl ti
CITY-ST-2IP ONA BEAC o CITY-ST-2IP P . af iEﬂAVEnue
T\TLE %Ete T|'[|_E Bﬂ’r CULIA DT T TJIIUrL r hange Addmoﬂ ;
NANE . - NAME P = - e B
STREET ADDRESS STAEET ADDRESS Ve l iz ! Juan E
CITY-S1-2IP CITY-ST-2IP 21 22 Stratford Dr. E’
1 Deland,FL—32724 =
TLE [ Detete TITLE [ Change ] Addition 3
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-71P E
e 1 Detets mLe [ change ] Addition i
NAME NAME ;
STREET ADDRESS STREET ADDRESS ;
GITY-ST-2IP CITY-ST7-2IP
TME [ Delete TILE [Jchange [ Adsition
NAME NAME §
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP 7 CiTy-ST-2IP t
i
12. | hereby cerlify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the 2 legal eftect as if made under oath:; that | am an officer or director '
of the corporation or the receiver or trustes empowered to execute this regon as rgguired by Chapter lorida Statutes; and that my name appears in Block 10 or Block 11 if !
changed, or on an attachment with an address, with alyother like g red. 't
X 2t & . g
()P ISE NPT A AT D 18 T — g
SIGNATURE: TEIER L TET S gLy / [ i
il R T IHE AL TYBEN AL SRR MAME A CIEMINS SEECES A0 MIRESATAD Mata Davwima Phorna # 5}




