FILED

¥ ~"2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90417 049 ****6] .25

DOCUMENT # N0O0827

1. Entity Name ’

CASA PARK VILLAS OF TUSCAWILLA HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Adaress

266 WILSHIRE BLVD. 266 WILSHIRE BLVD,

STE. 110 STE110

CASSELBERRY, FL 32707 IS CASSELBERRY, FL 32707 US

AT

ANARERIRACEEAUABIWIEne

04262004 No Chg-NP CR2E037 (10/03)
4, FEl Number Applied For
59-2526575 Not Applicable
. $8.75 Additional
5. Certificate of Status Desired a Foe Requirad

6. Name and Address of Current Reglstered Agent

FOWLER, KIMBERLY

266 WILSHIRE BLVD.

STE. 110

CASSELBERRY, FL 32707

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

SIGNATURE

Signature, lypad o printed name of registarad agent and litle If applicanie. {NOTE: Regisiered Agenl sigrature required when reinsialing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE PD :
RAME COURSIN; CARRIE

STREET ADDFESS | 1394 AYERSWOOD COURY
CITY-ST-2P WINTER SPRINGS, FL 32708

TITLE TD .
NAME BONURA, ETHEL

STREET ADDRESS | 600 CASA PARKCT.. M

CITY-ST-2P WINTER SPRINGS, FL 32708

TITLE vD

NAME BUSCH, SHIRLEY

STREET ADDRESS | 314 PAWNEEE TRAIL
Cmy-ST-2IP WINTER SPRINGS, FL 32708

TINLE D

NAME MUELLER, MARIAN

STREET ADDAESS | 1300 CASA PARK CIR
GITY-5T-2P WINTER SPRINGS, FL 32708

TME sD
NAME PERKINS, CAROLINE

STREET ADDFESS | 602 CASA PARK COURT I
CMY-ST-ZF | WINTER SPRINGS, FL 32708

TMLE D

NAME NUSSBAUM, ARNOLD

STREET ADDFESS | 687 ANDOVER CIRCLE
Cry-ST-27 WINTER SPRINGS, FL 32708

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)), Florida Statutes, 1 further cartify that the information
indicated on this report or supplemeptal 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 gpfusiee empowerad to giecute 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 address, with all r like empowered.
carrie coursin __ Y(30/04 Y07-£30-17
Date

S I G NATU RE : SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytine Phone #




