FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSPNUm[:AENT # 725860 01-11-2008 90036 010 ****g] 25

. Entity Na

CASA BLANCA OWNERS' ASSOCIATION, INC,

Principal Place of Business Mailing Address Y

850 5. ATLANTIC WAY 200 N. FIRST STREET

COCOA BEACH, FL 32931 US (OCOA BEACH, FL 32931 LS

R S T AR AR IRV AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

59-3753180 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O ?&;gﬁﬂmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame

SMITH, RANDALL D

3165 N, ATLANTIC%BS AVE . Strcol Adoress (P.0. Box Number is Not Acceplable)
COCOA BEACH, FL 32931

City FL Zip Code

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

SIGNATURE
Slgnaiure, fyped of ponted name o1 regrsierec agen! and ile It applicable {ROTE Regesterec Agen! signasure r@guired when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida D_gp_a‘[!mgi!t‘_pf State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE PD ) [ pelei TIiLE O change [ Addition
HAME SMITH, RANDALL D HANE
siReET ADBRESS | 3185 N. ATLANTIC Aps AVE . STREET ADORESS
Cliy-§1-2iP COCOA BEACH, FL 32931 CIY-ST-2IP
TINE SO [ polete TILE [ Change [ Addition
HAME DEMETER, NICOLE M NAME
STREET ADDRESS | 3165 N. ATLANTIC mbe RV E , STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL 32931 CITY-ST-2IP
TLE D J Delete TLE {J Change [T Addition
NAME SMITH, DENA M HAME
SIREET ADDRESS | 3165 N. ATLANTIC AdBSS A VE. STREET ADDRESS
CIry-ST-2IP COCOA BEACH, FL 32931 CITY-ST-2IP
TILE [ belete TITLE [] Change  [C] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-2IP
TITLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-29 : CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby certily that the information supplied with this liling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, of gn an altachm h an agdehsess, with all other lika empoweared.

~ -

SIGNATUR //P/ﬂel)
ING OFFICER OR DIRECTOR P

SIGNATURE AND TYPED OR PRINTED NAMI Daytime Phone #




