IRINGLITLLY O T TF TYICRENTTR T, R

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005395 Feb 11, 2000 8:00 am

b Secretary of State
CATALINA RECREATION & IMPROVEMENT ASSOCIATION, | e SO 3g eeere00

Principal Place of Business Mailing Address
2416 CARIBBEAN COURT 2416 CARIBBEAN COURT
QORLANDO FL 32805 ORLANDO FL 32805-5855

2. Principal Place of Busin 3. Mailing Address

sEerr 15257 cordma oo IMIMHINHRINREN G

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Applied For

Or d/?d(‘) FL d:n}_ ‘gf(%ef)do F L P mber 59-354 1407 Mot Ao 250

Z Country ip Country " | $8.75 Additional
3§8 05 ﬁzao 5 5. Certificate of Status Desired % Fee Required

— 6.~ Name and:Address.of Current Registered Agent 7. Name and Address of New Registered Agent

Y reAare-73aterto L
BATIATO, RICHARD D Street fddres)s (P&B&Ngger l/f Not Asceptaﬁ)/__ 70 e’ _

ORLANDO FL 32805 | | i
S r/ande FL |[39%0&

8. The above named entity subrnits this statement for the purpose of changing its registered office or registerec agent, or both, in the state of Florida.

D pand D Ratiato (RSond O, [t

SI.gnan.[m_. ty"pad or grimed nama of registerad agert and tite It applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
*  FILE.NOW: 9. Election Campaign Finarcing $5.00 May Be Make Check Payabie to
. FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. 1712 ;. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE iPD"?f”".’ P ] Delete s [ Change [
RAME iPARDEE, JANINE NAME
STREET ADDRESS | 9513 CATALINA DR STREET ADDRESS
CITY-8T-2IP ORLANDO FL CITY-8T-2IP
TMLE L [ Celate Tme Olchange [
N CARDIN, JUNE N
STREET ADGRESS | 9600 TRADEWINDS TR N : STREET ADDRESS
OITY-ST=2IP - — -"ORI‘ “’MD‘O FU mEET s . T e ite TS e R opmyiglgpt || v ocr T T o= - .= ot o -
TITLE sD ) O oelete TILE ﬂ(:hange |
NAME MALONE, MICHAEL K NAME .
STREET ADDRESS | pdG-GARIBBEAN-COURT seeraoveess | 2501 C G‘é@ /. /NaQ Drro .
CITY-ST-2P ORLANDO FL 32805 CITY-ST-21P
L o .. O3 Delte T OlChange [
NAME WASZCAK, EDWARD NAME
STREET ADDRESS | 3492 GULFSTREAM CT . STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-ST-2IP
TITLE D ] Detete TITLE [ Change [
NAME BAKER, KATHY NAME
STREET ADDRESS | 9705 CATAUNA DR STREET ADDAESS
CITY-ST-2P ORLANDO FL CITY-$T-2F ‘
e 1Y ‘ [ Dekete it Ochnge [0
NAE HOGGE, SUZANNE N
STREET ADDRESS | 2205 LAUDERDALE CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZP

12. | hereby certify that the information supplisd with this filing does 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 lagal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. L/O 7 ,.?yg —

SIGNATURE: O, 2700 3692

Davtima Phona #




