FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT QF STATE
CORPORATION ’ \“ Sandra B. Mortham
ANNUAL REPORT ; Secretary of State

DIVISION OF CORPORATIONS

G
1996

DOCUMENT # 72657 (7)

1. Comporation Name

CASA DEL REY CONDOMINIUM ASSOCIATION, INC.

RO A

Principal Piace of Businass Mailing Address
1820 SOUTH TREASURE DRIVE 1820 SOUTH TREASURE DRIVE
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
3. Date Incorporated or Qualified 3a. Date of Last Repont
05/25/1973 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] £9-1576930 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
Lits, Ap ute. Apt. = ele 6. Certificata of Status Desired O $8'75 Add,'t'mal
22 ;\ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
EI m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangile tex under s. 199.032,
24 E?\l §| 3 Florida Statutes O ves Fve
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KlNDLARSK'. KATE 82| Strect Address (P.O. Box Number is Not Acceptable)
1820 S. TREASURE DR.
N. BAY VILLAGE FL 33141 8
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or bath, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agant. | am
familiar with, and accept the, obligations of, Section 617.0503, Florida Statutes )

atr L , . 2 S

SIGNATURE kadt, bty S 2iis/9e

Signature. typed or printed name of registersd agant and Itke F applicanie NOTE Registerad Agort s gnature reqied whon renstatngl DATE
12. OFFICERS AND DIREGTORS 13, EODIIORS/CrANGE S 10 OFFICERS AND DREGTORS N 12
TITLE 0 [ DELETE UTIE e ) e . CJGhange ¢ Addition
NAME KINDLARSKI, KATE 12 HAME - 5/'!1’@(1.,}?—. Feelanan o
streer aboress | 1820 S TREASURE DR Lasmeernness || 1B &0 5 TR idd d LA e
arv-sr-ze | N BAY VILLAGE, FL 00000 14 CITY-51-2P NORTH  BRY VitvARGE, L 2374/
[ SD [DELETE 21 TITLE Clchange [ Addition
NAME KOZIAL, KERRY 2.2 NAME
streer anoness | 1820 S TREASURE DR 2.3 STREET ADDRESS
CITY-ST-2iP N BAY VILLAGE, FL 00000 2 45Iy-ST7
TILE PD [CJDELETE 31TIME [)Change  [] Addition
NAME JACOBSEN, LARRY 32 NAME
sreet aopress | 1820 S TREASURE DR 33 STREET ADDRESS
CITY-5T- 2P N. BAY VILLAGE FL 34, CITY-5T- 2P
TITLE D “KJDELETE 41 TMLE [cCrange [ Addition
NAME OLAQUIVEL, JAVIER 4.2 NaME
sreet aoceess | 1820 S TREASURE DR 43 STREET ADDRESS
CITY-5T-21P N BAY VILLAGE, FL 00000 44 CITY-ST-2IP
TITLE VD CIDELETE S1TILE ClCnange [ Addition
NAME RANKIN, JUNE 5.2 NAME
sineer aponess | 1820 S. TREASURE DR. .3 STREET ADDRESS
CTY-S1-2 N. BAY VILLAGE FL 54 CITY-ST-2P
THLE [IDELETE §1TIME {Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
ocertify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under
oath; that | m an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Cnapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: bty Lt Wbl 307 RE bppq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (12/95)




