2002 UNIFORM BUSINESS nshon'r (UBR) FILED

DO_CUMENT # N97000000868 Feb 01, 2002 8:00 am
1. Enty Name Secretary of State
CASTAWAYS BEACH RESORT CONDOMINIUM ASSOCIATION, 02-01-2002 90050 037 ****61.25
INC.
Principal Place of Business Mailing Address
2043 SOUTH ATLANTIC AVENUE 2043 SOUTH ATLANTIC AVENUE
DAYTONA BEAGH SHORES fL 32118 DAYTONA BEACH SHORES FL 32118
F P R RO
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
59-3472774 Not Applicable
Zp Country Zip Country 5. Ceriticate of Status Desired O ?g'gfqlﬁfgjmonm
8. Name and Address of Current Registered Agent - — - - -7.- Name and Address of New Registered Agent .

Name

SHEEHAN, T. E. GENE

Street Address {P.O. Box Number is Not Acceptable}

2043 S ATLANTIC AVE

DAYTONA BEACH SHORES FL 32118 5

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

Signalure, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Iyt PD O nelets TIME VICE PRESIDENT . DIREZTOR O change  [R-addition
NAME SHEEHAN, MARGUERITE NAME SHEEHRAN, T E GENE
STREET ADCRESS 19043 § ATLANTIC AVE STREETADRESS | 2B S, ATLITIE Alenpe
SIS IDAYTONA BEACH SHORES FL 32118 s | DRYTonn BEBGHSHepes, FL. 32))&
TITLE ﬁfnelete TE TREHSURSR,.. DI RITTTOR [ change B Addition
NAME BUTKI NAME Bc."f'f'{; Ml Xoad .
STREET ADDRESS (9043 § A street anckess | o/ 2" Hollpwhy Bd PO Bwi 72
ory-s1-ae BEACH.SHORES £L.32118 . s e | VST | FlopipOHE, F. 32140
TITLE elete TITLE DIRETTLR- . I change [ Addition
RAME VELIZ, NAME 7. LEE Pice '
STREET AICRESS [9992 & seeT ancress | € 39 SELVA LiieEs CIHL
CITY-ST-2P 04 CITY-ST-2P ATz e BEAcCY, FLL 3223 3
TITLE (] Deleta e MRECTOR - - (7 Change Addition
MAME NAME Ten NG _FERRe) | X
$TREET ADDRESS seETaoRess | 1 OY 3 2., PINEDAE PR
CITY-ST-71P CITY-ST- 2P KArpxX U //.(I T, 37922
TTLE L1 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CIvy-§1-2p CITY-ST-2P
TTLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indlicated 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥

(N LY
I=/E2rn2. 3£/2 46480

Dae Daytima Phone #

000130t

CR2E037 (9/01)



