2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 739901

1. Entity Name

CASA PRIMA APARTMENTS ASSOCIATION, INC.

Principal Place of Business

9190 OAKHURST RD., SUITE 2A
SEMINOLE FLB4K 33776

Mailing Address

9180 OAKHURST RD., SUITE 2A
SEMINOLE FL K36 33776

2. Principal Piace of Business

3. Malling Adcress

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90078 014 ****g]1 25

i

|

I

I

I

CICCC, ROEERT A.
9190 OAKHURST RD,, SUITE 2A
SEMINOLE FL %46 33776

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-1892891 Not Applicaple
- 2 —
Zip Country P Country 8. Certificate of Status Desired I $8'75 A'ddatlonal
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numberis Not Acceptable)

City

FL | Zip Code

the obligations of registered ageni.

SIGNATURE

8. The above named entity 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

Signature, typed or printed name of registered agent and litle if apphcable,

(NOTE: Registered Agenl signature required when reinstating}

DATE

JFILE NOW: FEEIS'$61.25 -~ '
-, DueBy May 1,2004 .«

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

* Make Check Payable to-
- Florida Department of Stat

OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.

TiTLE DVPS I Delets Tne DVPT O change L[] Addition
NAME WRIGHT, FREDDIE NAME Wjiight, Freddie
sTReeT anoress | 1215 SO. ORANGE AVENUE STREET ADDRESS 1 S. Orange Ave.
CITY-ST-2IP BARTOW FL 33830-6522 CITY-SI-2IP BartOW, FL 33 830_65 22
TITLE DPR ] Dalete TiTLE DP [ change [ Addition
NANE WRIGHT, C. H. NAME Wright, O.H.
stReeT anpress | 1215 SO. ORANGE AVENUE smeeTaooiess | 1215 S. Orange Ave.
cmv-gi-ze | BARTOW FL 33830-6522 ov-st-z¢ | Bartow, FL  33830-6522
TLE D 1 Delete TTLE Ds [ Change [ Addition
NAME FITE, BARBARA NAME Fite, Barbara
sacer aporess | 1215 S ORANGE AVE C - SWREETAUDRESS | 1215 S. Orange Ave.
CiTY-ST-2IP BARTOW FL 33830-6522 CITY-ST-21P Bartow, FI. 33830-6522
TLE i O Detete TITLE [ Change T Addition
NAME RERBMGEKXOENK NAME
strezT aooness | 32 REDWING RD STREET ADDRESS
crv-st.zp | PERKASIE PA CITY-ST-2P

X —
TILE [ delete TITLE [ change [ Addition
NAME Kmx}mBLmVD X NAME
sTheeT aopress | | 0462 GULF APT #906 STREET ADDRESS
CIY-g1-2p MADEIRA BCH FL 33708-1834 CiTy-§1-2F
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-57-21P

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exsmption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all ather like empowered,

0.H. Wright

Ak 2o 2eo¥ 563535 -F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

7

L Dala 7

Davtime Phone #



