FILE NOW: FILING FEE 1S $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 725860
CASA BLANCA OWNERS' ASSOCIATION, INC.

FILED

Mar 04, 1999 8:00 am

Secretary of State

03-04-1999 90219 027 ****61.25

A
Principal Place of Business Mailing Address 7 .
850 5. ATLANTIC WAY 850 S. ATLANTIC AVE.
COCOA BEACH FL 3293 #2
us COCOA BEACH FL 3233 ‘
us ' .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
] 850 9. ATiamie  AE. (2] 03/20/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
;‘ ;] NOT APPLICABLE ot Applicable
City & State City & State ! . $8.75 Additional
5. Certifcate of Status Desired {1 )
23 dOCO A Q) 2 ﬂc H F l—-« E’ Fae Requirad
Zip ‘ Country Zip Country 6. Election Campaign Financing $5.00 mayBe
m 5 aC\ b‘ lm Be ﬁ\)}q ED '_2-;' isoi Trust Fund Contribution . Added to Feos
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’

IRVIN, WILLIAM C.
320 N. ATLANTIC AVE.
P.0. BOX 40

COCOA BEACH FL 32931

82| Strest Address (P.0, Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL-

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligatians of, Section 817.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nams of registered agant and titls if applicable. {NOTE: Reg d Agent sig requirad M:lan h ) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STM [J DELETE 14 TME ‘ [JChange [ Addition
NAME NOVAK, RAE A 12NAME
sreeTaooeess| 850 S. ATLANTIC AVE. #2 1.3 STREET ADDRESS
orv.stze | COCOA BEACH FL 32931 14 CITY-ST-2P :
TIE PD C] DELETE 21TME CJChange [ Addition
NAME SMITH, BERTRAND 22NAME ) )
streeT aporess| 850 S. ATLANTIC AVE. #5 24 STREET ADDRESS - o - T T
arv.stze | COGOA BEACH FL 32931 2,4 CITY-ST-2P
TME VD [ DELETE 34 TIMLE JChange [ Addition
NAME NEWTON, JAMES 32NAME : '
streer aporess| 850 S, ATLANTIC AVE. #1 33 STREET ADDRESS
CITY-ST-ZIP COCOA BEACH FL 32931 34 CITY-57-2P
TIMLE ] DELETE 4.1 TILE [JcChange [ Addition
NAME 4. 2NAME )
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TIME [] DELETE 5.1 TITLE [CIChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME CJ DELETE &1 TME CiChange L ]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutss; and that my name appears in

Biock 12 or Block 13 if cha

SIGNATURE:

NAT)

rged, or on an attachment with an address, with all other fike empowered.

R AEQUIRED

QIS4

CR2EQ37 (11/98)

£ )
SIGBATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR

L /97

Data

'L/L/Mﬁ | fp8-2207



