2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 725860

1. Entity Name
CASA BLANCA OWNERS' ASSOCIATION, INC.

Principal Place of Business

850 5. ATLANTIC WAY

Mailing Address
200 N, FIRST STREET

Jan 31, 2007 08:00 AM
Secretary of State

COCOA BEACH, FL 32931 US (OCQA BEACH, FL 32931 US
Suite, Apt. & ¢ic Suite, Apl. # elc. 01122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
50-3753180 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired O Eeﬁe.gesqlﬁ?:;ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, RANDALL D
3165 N. ATLANTIC AIDS
COCOA BEACH, FL 32931

Street Addrass (P.Q. Box Number is Not Acceplabie}

City

FL Zip Code

8. The above narned entity submits this stalement for the purpose of changing ifs registered office or registered agent. of both, in the State of Florida. | am familiar wilh, and accept
the obligations cf registered agent.

SIGNATURE

Signatuwre, typed or unintea name of regisiered agent and titte if apphicable

{NOTE Reogistared Agent signalure required when reinsialing) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribution

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1G

10. OFF!CERS AND DIRECTORS 11.

TINLE PD I pelele TIILE HARADONE ] 445 {7 Change (] Addition
IGO0 -4

HAME SMITH, RANDALL D NAME I:IE-’Iji;Eflﬁ%(:-gl%lﬁ;jg*lmlf'rl o

STREET AODRESS | 3165 N. ATLANTIC AIDS STREEY ADDRESS fAER AL LD L .

Ciry-s1-2ip COCOA BEACH, FL 32931 CITy-S7-2P

TITLE SD [ pelete TITLE [ Change ] Addition

NAME DEMETER, NICOLE M NAME

STREET ADDRESS | 3185 N. ATLANTIC AIDS STREET ADDRESS

CiTy-5T-2IP COCOA BEACH, FL 32931 CTY-81-7P

ILE o [ Delete TILE [ Change [ Addition

NAME SMITH, DENA M NAME

STREET ADDRESS | 3165 N. ATLANTIC AIDS STREET ADDRESS

CITY-S1-2IP COCOA BEACH, FL 32931 CITY-ST-21P

e O Delete TILE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImy-ST-2iP

TLE [ Delete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2F CITY-ST-2IP

AME 3 delete TILE [C) Change  [T) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SI-2ip CATY-ST-7IP

12, | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that he sniormation
indicatad on 1his report or 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 corporation or the receiver or trusteo empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with ress, yvith all other like empowered.

SIGNATURE:

~

/// 7/0‘7 2! 78y 322/

mdnﬂtr}z/ﬁﬁn TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Fou Daytima Phane #

I 4




