2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003701 - Sep 11, 2000 8:00 am
DU Slf):cretary of State

CASA NELLA FORESTA HOMEOWNERS ASSOCIATION, INC. /L
09-11-2000 90061 039 ****£9.00

Principal Place of Business Mailing Address

219 WRANGLEWOOD DRIVE 219 WRANGLEWOOD DRIVE

WELLINGTON FL 33414 WELLINGTON FL 33414 UPUUY LU
Suite, Apt. #, etc. ] Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEt Nymber Applied For

56?— g\(D 9\ O l qq Not Applicable

Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired V| Fee Required
. _56. Name and Address of Current Registered Agent . .- 7. Name and Address of New Registered Agent. . . —
Name
]
YOUNG, JAMES Street Address (P.O. Box Number is Not Acceptabie)
™~y
219 V/RANGLEWOQOD DRIVE
WELLINGTON FL 33414
City FL Zip Code
8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and e f applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gontribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [T Delete MLE [ cChange [ Addition
NAME YOUNG, JAMES NAME
STREET ADDRESS | 218 WRANGLEWOOD DRIVE STREE ADORESS
GITY-ST-7iP WELLINGTON FL 33414 CITY-ST-ZIP
TILE sD - ek TMLE [ Change [ Addition
NAME O'LAUGHLIN, DOUGLAS NAME
STREET ADDAESS | 145685 BELMONT TRACE STREET ADDRESS
orv-st-7P | WELLINGTON FL 33414 CIFY-ST-21P
me e TO- - Doekete - _fJme -- . ] - . == = [ Change_. [ Auditin
NAME YOUNG, JUDITH NAME
stReeT ADORESS | 299 WRANGLEWOOD DRIVE STREET ADORESS
CITY-ST-2IP WELL[NGTON FL 33414 . CITY-S1-ZiP
TILE [ pelete TME [J Change [T Acdition
NAME NAME
STREET ADDRESS ] STREET ADZRESS
CiTY-ST-2IP CITY-§T-2iP
TITLE O pelet TITLE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-7IP CITY-5T-7IP
TILE 3 Delete TIRE O change [ Addition
NAME NAME
STREET ADDRESS X STAREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

1 12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
\ of the corporalion o the receiver of rusliee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 1

i changed, or on an attachment with an address, with all other like empowered. .
5u4(793-007a.

' SIGNATURE: -

CR2EQ37 (5/00)



