e EEEE———— |
FILED

2 T- -PROF .
UNIFORM BUSINESS REPORT (uas)  Feb 28, 2003 8:00 am

retary of State
DOCUMENT # Sec
1. Entity Name N98000005395 02-28-2003 90161 020 ****g]1 25
CATALINA RECREATION & IMPROVEMENT ASSQCIATION, |
NC.
Principal Place of Business Mailing Address
2501 CATALINA DR 2501 CATALINA DR
ORLANDO FL 32805 ORLANDO FL 32805
Suite, Apt. #, etc. Sulte, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.354 1407 Applied For
' Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O r§ese';g1| lﬁggjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . — e
e ep e oo = A X . ER Y P e R . - ~ PR -
BATIATO‘ RICHARD O i Street Address (P.O. Box Number is Not Acceptable)
2501 CATALINA DR
ORLANDO FL 32805 ~
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

.SIGHNATL_;RE-Q—M Q\Gm /R \Q\\ard /E)@.Jt\ 2T 2 - 25 ’63

o Comlnblay
“ Slgnaturs, typad or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signatura required when rainstating) DATE

i

; 9. Elaction Campaign Financing 5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fddgd(t’o FZZSB Florida Department of State
10. o "OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE PD 3 Delete TmE [J Change [ Addition
HAME BATIATO, RICHARD D NAME
sreet aDoress | 2501 CATALINA DR STREET ADGRESS
CITY-ST-2IP ORLANDO FL 32805-5803 CITY-ST-2IP
TmE vD O Celets TITLE (J change [ Addition
NAME MALONE, MICHAEL K NAME :
street aooRess | 2514 CARIBBEAN CT STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-ZIP
TITLE STD ST e ﬂﬁ—D—’[‘)redj'&E'_ T e B e W—“ﬁvﬁw“-ﬂ_(}ﬁange O Addition
NAME HOGGE, JAMES NAME
STREET ADDRESS | 2208 LAUDERDALE CT STREET ADDRESS
CITY-ST-Z1P ORLANDO FL 32805 CTY-ST-2P
TILE D [ Deiete TITLE [l change [ Addition
NAME IVY, KATHIE : NAME
STREET ApDAESS | 2705 SEABEREEZE CT STREET ADDRESS
CITY-ST-21P ORLANDO FL 32805 CITY-ST-2iP
TITLE D [ Delete TITLE [ change [ Addition
NAME BAKER, KATHY NAME ’ '
sTreer aporess | 2705 CATALINA DR STREET ADDRESS
CITY-5T-21P ORLANDO FL CITY-ST-ZP
TITLE [ Delete TITLE Ol change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my, Ja] j k Icq10
changed, or on an attachment with an address, with all other like empowered. A,g 7 - Ei Q.B‘i Sor'?

VYN ‘F?DHT: AT~ Dz /o

SIGNATURE:

CR2E037 (10/02)



