2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGUMENT # 725860 Feb 12,2004 08:00 AM
@ Bty hame Secretary of State
CASA BLANCA OWNERS’ ASSQCIATION, INC.
Principel Place ot Business NMaihing Address
850 5. ATLANTIC WAY 200 N. FIRST STREET
SgCOA BEACH FL 32931 8&309:5. BEACH FL 32931
i S RN
Suite, ApL #. eic. ) Suite, Apt. #, elc. MOORE CR2ES3T {11/03)
Tity & Gate ' City & Srate 4. FEI Nurmoer _' Apoliod For
‘ 59-3753180 Not Apphoatie
7 Gountry zp Couniry 5. Certificate of Status Desired £ ?i'gesqueé;ﬁom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName
SMITH, RANDALL D " e ——
3165 N. ATLANTIC AIDS Sireet Addmss (PO, Box Mumber is Mot Acce:s?bﬁfz} )
COCOA BEACH FL 32831
City = FL j Zip Code =

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obhgatians of registered agent.

SIGNATURE e ey o

Bignabtura. typed or grintad narse of cagestared agent and iffe if apphicatie (NOTE Regulacas Ageat ornaliung recursd whan reneelind) . DATE [ . .7 7.,
FILE NOW: FEE IS $61.25 . ) $. Elestion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust fund Contrioution. & Added to Fees Florida Department of State

1o, = T OFFICERS AND DIRECTORS 1. ADOITIONS /CEANGES T0 DFFICERS AND DIRECTORG IN 10 -

P v
e O etete HILE ~ . O Change [ Adwtion
s SMITH, RANDALL D KM - 0000049112
sReeT aopass 13165 N ATLANTIC AIDS STHEET ADORESS (2S13/04-80010-012 BE.25
CITY- $1- 2P COCOA BEACH FL 32931 _ CiTy-ST-2P
L 5D 1 Dsteie e 3 Chawe L1 Addtion
N DEMETER, NICOLE M NAME
swReE aupress {2165 N ATLANTIC AIDS STRELT ADDASSS
ar-szp  (COCOA BEACH FL 3293t cav-ghzp 7
T b 7 oelete THLE O Chenge T[] Addilion
NAME EMITH, DENA M NAME
ereseT annerss 13185 NLATLANTIC AIDS STREDT ADDRESS
Ly -ST-4P CCCOA BEACH FL 32631 ) ' CiTY-5T-2i¢ _
TIRE, T bolee TRE T Crange [ Additien
HAME HANE
STREET ALDRESS SYRECT ADDRESS
auny-5T-2p CEY-ST-Z1f _ ) ‘ .
TIRRE 3 elee TIRE Ciotange [ Addition
HAME NAME
STREET ADORESS STAREET ADDAESS
iry-ST-Bp . ) . Fm-sr-ap o -
s 5 Deiete me D Change [ Addibon
TAME NAME
STREET ADDRESS STRTET ADDRESS
-5 29 _yeomsar _ .

12. i hereby ceriify that the information suppiied with this fing dees not gualify for the exemptlion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repont or sugplemental repodt is true and acowaie and that my signature shalt have the same legal effact as if made undar aath; thal L am an officer or directar
¢t the corporation or the receiver or rustee empowered to executs this report as required biy Chapier 517, Florida Statutes; and that my name appears i Block 10 or 8lock $10f
changed, or an an atiachment with an address,_ith alt other ks emgrowsred, )

SIGNATURE:




