2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005395

1. Entity Name

ﬁéTALINA RECREATION & IMPROVEMENT ASSOCIATION, {

WILiR

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90217 034 ****70.00

Principal Place of Business

2501 CATALINA DR
ORLANDO FL 32805

Mailing Address

2501 CATALINA DR
ORLANDO FL 32805

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'354 1407 Not Applicabie
7 - —
s Country 2 Country 5. Certificate of Status Desired ?&'ggq‘ﬁs:ét'mal
6. Name and Address of Current Registered Agent P —- == . .7. Name and Address of New Registered Agent ~ ~ ———— = |~
|~ e e e TR R T ST T T Name
BATIATO RICHARD D Street Address (P.O. Box Number is Not Acceptable)
L]
2501 CATALINA DR
ORLANDO FL 32805
City FL Zip Code

RoDhnsd Falsam

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

4-22.-Q 2

SIGNATURE

. Signature, typed or primad name of registered agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

B ==9. Election-Campaign Financing = : $5 00 Ma ;- "= Make Check Payab‘{e to -

- NE K T EEE i& TR ‘ - .00 may Bs h

FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TITE PD T Delete TITLE O Change (3 Additon | S
NAME BATIATO, RICHARD D NAME =3
sTaeeT acoress | 2501 CATALINA DR STREET ADDRESS §
CITY-51-21P ORLANDO FL 32805-5803 CITY-ST-2IP §
TILE vD 1 Delets TITLE [Ichange O Adéition | &3
NAME MALONE, MICHAEL K NAME
streeT ApRess | 2514 CARIBBEAN CT STREET ADDRESS
omv-s1-2P - |QRLANDO FL 32805 CITY-S7-2IP
R | B — 1. Delete N O Change [ Addition

NAME HOGGE, JAMES™ = B e e e N
sTReeT AD0Ress | 2205 LAUDERDALE CT STREET ADDRESS !
CITY-ST-7IP ORLANDO FL 32805 CiTY-ST-2IP
TTE D O Delete THLE O change [ Addition
NAME IVY, KATHIE HAME
STREET ADDRESS | 2705 SEABEREEZE CT STREET ADDRESS
arv-st-z¢ - |ORLANDO FL 32805 CITY-ST-ZP
TME D O Detete L [ change [ Addition
NAME BAKER, KATHY HAME S
STREET ADDRESS | 2705 CATALINA DR STREET ADDRESS
arv-s-z¢ - |ORLANDO FL CITY-8T-2IP
TiLE T Delete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with thi
indicated on this repcrt or supplemental report
of tha corparation or the receiver or trustee em
changed, or on an attachment with an address, wit

SIGNATURE:

s filing does not qualify for the exemption stated in Section 118.07(3)(

is true and accurate and that my signature shall have the same legal effec
powered to execute this report as required by Chapter 617, F
h al! cther like empowerad.

i), Florida Statutes. | further certify that the information
t as if made under gath; that | am an officer or director
lorida Statutes; and thal my name appears in Block 10 or Block 11 it

Q'lch&rd_’B gt to

Nate DPawvtirma Dhene 8




