.

FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris Jun 09, 1999 8:00 am

ANNUAL REPORT 5 Secretary of State

1999 ’ DIVISIO)LOF CdRP'oR'AT[.ONs Secretary Of State
DOCUMENT# 72 é; o7 « 06-09-1999 90032 040 ****61 25

1. Corporation Name

CASA DELREY COMDOMY 1vM ASSOCATIsY, 1he] -

-
Principal Place of Business Mailing Address
[§20 SoJTH TREASRE PRIWE
NOoRT B BAY VILAGe FL Z32/¢/ |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 (820 So TREAS. De % SAME $-25-/273
Suite, Apt. #, etc. Suite, Api. #, etc. 4. FEI Number Applied For
2| # Aol /) et 27 7 2/ /) 3046 Y- /57-673D Not Applicable
City & Stgte City & State ) ) $8.75 additional
E} o. @A‘Y V‘ LLA’G‘E ICLs —E) ‘C A—M E 5. Certifcate of Status Desired O Fee Requi:':;
Zip -= Country Zip -~ “Country 6. Election Campaign Financing $5.00 Mmay Be
24| 32 (LY 5] DSA 2] S AMA [3] Trust Fund Conlribution - Added to Fees
" ' 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name J (M FA_—Z, o] #+ ﬁ(D/
C Q QO(-/V/KK 82| Street Address (P,O. Box Number ig Not Acceplabie
;Rl akp HHo2 || [RLD SsTREASIRE " PRIJE.
* C_Ca“m € /}-DDQQQ) 5l oy 85| Zip Code
WolTH Aay Vi 42EL  FL | 537y,

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
%with, an

- office or registerd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

+ agent. | am famili e obligations of, Section 617.0503, Florida Statutes.
-
4-2-99

SIGNATURE

Stgratgd typhd or printed name of registered gk and tle ¥ appiicable. (NOTE: Registared Agaal signature raquitad when reinstating) DATE o 5
12, L J OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q‘___? :
DELET| Ch Additi - H
TIE P&E—fﬂ) EA /7 ‘/ DR [ DELETE 11TME Cdchange  [] Addition : j
NAME = 1.2 NAME :
JIM Faz o HH o/ g |
STREET ADDRESS S. PR 13 STREET ADDRESS il F
CITY-ST-7IP ( A‘/"\ -— ) , 14 CITY-5T- 2P E §
Tme v (e PRESIPE W 2R LTIDELETE 21TME Cichange  [Jaddiion| O N
NAME 27 NAME :
Jopy Simer 26 e
STREET ADDRESS 23 STREET ADDRESS i
CITY-ST-ZIP SAamE ‘ 2 4CITY-ST-ZP
TmE AL CM;Q [J DELETE 31TME [CIChange [ Addition i
CNAME. M%"ICH-'A‘QD*R‘DILK/I &‘{Q_____ —— . Roznawr - - m
STREET ADDRESS t) 33 STREET ADDRESS :
CITY-ST-2IP -%% (f 6—/‘4 E 2 4[0 3 34.CITY-$T-2P
Tme p ( & cc 7. ) 4 {J DELETE 41TITLE [JChange [ Addition ;
NAME EOEE_ e-r LMDIVI 4. TNAME I
STREET ADDRESS 2 ﬂ’ % 43 $TREET ADDRESS §
CITY-5T-2P 7“/ am E) 44CITY-8T-2P LE
e Y [ OELETE 51 TILE CChange [ Addition £
NAME 5.2 NAME |
STREET ADDRESS! 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TILE [ DELETE 61 TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug 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 corporagion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changedi\\or on ar-aflachment with an address, with all other like empowered.
£-2.99  308ECa111 —

t' NAME OF S!GNING OFFICER OR DIRECTOR Date Daytime Phone # =

SIGNATURE:




