Co FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 12, 2005 8:00 am
ANNUAL REPORT Secretary of State

01-12-2005 90011 011 ****61.25
DOCUMENT # N45964
1. Entity Name
CASABLANCA HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
870 PINELLAS BAY WAY 870 PINELLAS BAY WAY
TIERRA VERDE, FL 33715 TIERRA VERDE, FL 33715
P S MR ROECAURRIRAR A
Suite, Apt. #, atc. Suite, Apl. #, etc, 04062005 Chg-NP CR2E037 (10/03)
City & Stata ] City & State 4, FE| Number Appliad For
T ik = T —|—58-3115386 - TS immaz o 2 | NOL ADRIICADIE - | e
Zp Country Zip Country 5. Certificate of Status Desired Od $8.75 adattional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
FABRIZI, RICHARD
11281 43RD ST N Strest Address (P.0. Box Numbar is Not Acceplable)
CLEARWATER, FL 34622

City FL | Zip Code

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. f am familiar with, and accept
the obligations of registered agent.

- . -

SIGNATURE

Signatura, typad or printed name of reg agent and Litls if licabh [NCTE: Ragistarad Agen mig requirad when DATE

- Flllné Fee is ;61;25" - - 9 Election Campaign Financing =« - $5.00'May Be- - Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
iLE 0 O petete TME O change [ Addition
NAME FABRIZI, RICHARD NAME
STAEET ADDRESS | 11281 43RD ST N STREET ADDRESS
CIY-5T-2P CLEARWATER, FL CITY-§T-2IP
THTLE D [ Delete TITLE . [ Change ] Addition
NAME CUETO, OLGA NAME -

. | STREET ADDRESS | 880 PINELLAS.BAY-WAY PR - ———umr-r — @ STREETADORESS | - - e o e Se L e e

{iy-87-2Ip TIERRA VERDE, FL 33715 CITY-ST-2IP
TITLE D B¢ Detete TITLE [ change [ Addilion
NAME DORICK, NICK NAME
STREET ADORESS | 870 PINELLAS BAY WAY STREET ADORESS
CITY-sT-2P TIERRA VERDE, FL 33715 . CIFY-51-2IP
ME sD [ vetete TITLE CIchange [ Addition
NAME EVANS, LYNN  NAME .
STREET ADDRESS | 890 PINELLAS BAY WAY STREET ADDRESS
CITY-S1-2IP TIERRA VERDE, FL 33715 CIvY-51-21P . .
e PD 3 Delete LT: ' O change  [J Addition
NAME EVANS, JOE : NAME :
STREETADDRESS | 890 PINELLAS BAY WAY STREET ADDRESS
CITY-ST-2IP TIERRA VERDE, FL 33715 CITY-S1-2IP
THLE . O pekete THLE O Change [ Adsition
HAME NAME ‘
SIREET ADORESS ’ STREET ADDRESS
city-51-21P CTY-$1-21P

12. | haraby certify thal the information supplied with thig filing does not qualify for the exemption stated in Ssction 119.07({3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of tha carporation or the raceiver or irustee empowered to exacuta this report as required by Chapter 61 Z¢Florida Statutes; 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: Riewtrp S FARRIZ | [ f/ﬁf

o
SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR / Daly A { Dayvma Prona »
-+

<




