2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILE

D

DOCUMENT # 725860 Jan 24, 2005 08:00 AM
- Enlty Neme T Secretary of State
CASA BLANCA OWNERS' ASSOCIATION, INC.
Principal Place of Business — o - Mailing Address T o
850 8. A:FLANTIC WAY B 200 N. FIRST STREET
SSOCOA BEACH FL 32931 ’ T 'SgCOA BEACH FL 32931
i i — R R R
Suite, Apt. #, elc, o o Suite, Apt, #, efc. 15t MOORE CR2E037 (10/04)
City & Stats — L City & State 4. FEI Number Appied For
59-3753180 Mot Applicable
Zp Country Zip Country 5. Cerlifcate of Status Desired [ ?i.'ggq lﬁ:l:(;tlonal
6. Name and Address of Curtent Registered Agent o 7. Name and Address of New Registered Agent
- i Name
SMITH, RANDALL D
3165 N. ATLANTIC AlIDS Street Address (P.C. Box Number 15 Not Acceptable)
COCOA BEACH FL. 32931
City FL Zip Code

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

the obligations of ragistered agent _

SIGNATURE R ———— — e .
Signatute, lyped of prntad rama of regrslerad agent and Wy 4 spplcable {NOTE Regstered Agenl signalars mGuisd whan renstating] DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 ) Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN [0
s PE [ Celete ! [ Change T Addition
At SMITH, RANDALL D NAKIE
swReET aopress | 3165 N ATLANTIC AIDS STREET ADDRESS
L GiY 2P COCOA BEACH FL 32931 CHY-S1-2IF
e s - Ooee [ e e [ change (] Addition
e DEMETER, NICOLE M e al J,[:”;;‘Lg* f,l-’i!""g%l![‘ .
sinces aooRess. [3165 N. ATLANTIC AIDS — LR -020 B1.25
CILY-S1-2IP COCOA BEACH FL 32931 _ ,,' CIY-STIF
TiiLE o ahr e O change [ Addilien
HAME SMITH, DENA M NAME
STRLET ADDRESS [3165 M. ATLANTIC AIDS Lo STRELT ADDRESS
Gty 51-2F COCOA BEACH FL 32531 UIv-51-2IP
e T TILE [ Change [ Additlon
NANE NAMZ
SIRIET ADDRESS ) SIRCET ADDRESS
CTY-§T-2P . Ty SE-IP
TITLE - 77771:] Delele e [ change [ Addition
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
Cily-SI- 2P QilY-ST- 2P
NI O Ddele e [Jchange  [J Addition
NAME KAME
SIRELT ADDRESS . SIPEET ADDRESS
Y-St AP : ' ary Si-2iP

12. | hereby certify that the information supplied with this filing does not qualifs'f_foi the exemption stated in Section 7[19{)7(3)(5, Flg':{riida' Statutes. | further certify that the informatior:
indicated on this report ar supplemental report is true 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 corparation or the racelver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /Tar oo 08 4 O K 4 Fonsa i D Sm s
SMATHREE AND TYPED OR PRINTED RIAME OF SIGRNING OFFICER OR DIRECTOR

/200G

Dale Cavtrme Phong #




