FILED
Mar 26, 2004 8:00 am

1. Entity Name

CASA DEL MAR COMMUNITY ASSOCIATION, INC.

Secretary of State

03-26-2004 90012 048 ****6] 25

Principal Place of Business
13451 MCGREGOR BOULEVARD
SUITE 32

FT MYERS, FL 33919 US

SUITE 32

FT MYERS, FL 33919

Mailing Address
13451 MCGREGOR BOULEVARD

us

54022703

2. Principal Place of Business

3. Mailing Addrass

PO Po

X 10083/

AVETENAIGL AR R T

Suite, Apt. #, eic.

Suite, Apt, #, eto.

02172004 Chg-NP CR2EQ37 (10/03)

the obligations of registercd agent.

8. The above named entity submits this statement for the purpose of changing its registered office oF fu ... e - cmg = oo T Cono o - oraa—TarTETE With, and accept

City & State City & Stal 4. FE! Numb Applied For
Cape Corad FL 65-0307529 Not Appicabis
Ze Country 52%@ 10 @ugu §. Certificate of Status Desired 0 Ei'gfq":dl:;‘ima'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
] _ _l_Nama__"{"A 3 T
-\ CAMPBELLE; PHILIP T T T CAMP 1.3 ELL, PHILIP
1342 S E. 46TH LANE swesiac Professionally Yours, Inc.
CAPE CORAL, FL 33604 L 1342 SE 46TH LANE, #3
e CAPE CORAL, FL 33904 -
i b

siGNAYIRE
Slgnature, typed o printed name o regisiered agent and ide i applicable. (NCTE: Registered Agert sigratue required when reingiating) DATE
‘. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mako check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Foos Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TinE bDVsS X Delete TITLE [ Change [T Addition
NAME SIUDA, ROBERT NAME

STREET ADDRESS | 569 INTERSTATE BLVD STREET ADIRESS

CiTY-ST-20P SARASQOTA, FL 34240 CITY-S7-ZP :

TLE v {1 peicte TILE V b Mcmmge {0 Addition
NAME JEFFRIES, JM HAME

STREET ADDRESS | 569 INTERSTATE BLVD STREET ADDRESS

CiTY-ST- 717 SARASOTA, FL 34240 Gy -61-74p

e VST 3 Delete TILE <D ﬂcmnge {3 Addition
NAME COLES, CHRISTIE NAME

STREET ADDRESS | 569 INTERSTATE BLVD STREET ADDRESS

C1TY-ST-2P SARASOTA, FL 34240 CHTY-ST-2P

TLE O belets TITLE [} Chaage %m:n:im
NAME NAME p z, m

STRFFT ADDRESS STREET ADBRESS INTEESTATE B YD

R s (SALASSTA L1 3Y%2%

TILE [ Detet L ’ Dlchange [ Addition
HARE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p Ciry-87-Zf

TTLE [ pelete TILE [IChange [ Addition
HANIE NAMEF

STREET AUDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

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

SIGNATURE:

12. | hereby centify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shafl have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowerad to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

Neodtley

4 Dleytrre Phone #




