2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Noo827

1. Entity Name

CASA PARK VILLAS OF TUSCAWILLA HOMEOWNERS'

ASSOCIATION, INC.

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90162 001 ****61.25

Principal Place of Business

266 WILSHIRE BLVD.
STE. 110

CIS\SSELBERRY FL 32707
U

Mailing Address
266 WILSHIRE BLVD.

STE 110
SSASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

[l

[

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2526575 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOWLER, KIMBERLY
266 WILSHIRE BLVD.
STE. 110
CASSELBERRY FL 32707

Street Address (P.Q, Box Number is Not Acceptable)}

City

Zip Code

FL

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
the obligations of registered agent.

SIGNATURE

Signatura, yped or printed name of regsstered agent and ltle f epphcable {NOTE Ragwtered Agant signature reguired when 1einstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
15. __ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO 20 petets TITLE D [ change  [X] Addition
NAME COURSIN, CARRIE NAME Joanne Win
STREET ADDRESS | 1394 AYERSWOQD COURT STREET ADDRESS 1320 Cax g K Ci 1
CITY-ST-7IP WINTER SPRINGS FL 32708 CY-S1-7P : a ' ar ircle
—Winter—SpringsFb—32768 ,

TIILE s {1 Delete HILE ﬁ] Change  [] Addition
NAME BONURA, ETHEL NAME .
STREET ADDRESS 600 CASA PARK CT,, M STREET ADDRESS
CATY-ST-7IP WINTER SPRINGS FL 32708 CIY-5T-21P
TITLE vD [ petete TITLE PD [XcChange [T Addition
NAME BUSCH, SHIRLEY NAMC
SIREET ADORESS | 314 PAWNEEE TRAIL STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL 32708 Chy-s1- 219
TILE D X Delete TITLE D O change K] Addition
NAME MUELLER, MARIAN NAME Carole Best
staees anoress | 1300 CASA PARK CIR STEETADOMSS | 611 Casa Park Court F
CITY-ST- 7P WINTER SPRINGS FL 32708 CITY-ST-2IP Winter Springs FL 32708

ol "
TILE I Delete TITLE D [C] Change X} Addition
NAME PERKINS, CAROLINE NAME Rory Frazier
CITY-S1-2IP Clry-s1-2p Winter Springs, FL 32708

D
TITLE O Delate TILE vD Change [ Addition
HAME NUSSBAUM, ARNOLD NAME XX Crang
strezt anoress | 587 ANDOVER CIRCLE STREET ADDRESS
CTY-ST- 7P WINTER SPRINGS FL 32708 CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is ttue 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 rustee empowerad to execuie this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: S>xcFecntlt, X uapl — SihrizyOuse #

INTED NAME OF SIGNING OFFICER OR DIRECTOR

7 IO T 7G5S

SIGNATURE AND TYP

¥

</-l-08 </p
Dato

Davume Phone # 7




