T FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000001787 03-01-2004 90053 026 ****61 25

1. Entity Name

CASABELLA PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass : JYULLO(D

123 N.W. 13TH STREET, SUITE 300 123 N.W. 13TH STREET, SUITE 300

BOCA RATON, FL 33432 BOCA RATON, FL 33432 R

e S RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 01182004 ' Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FEI Number . . J Applied For

QO Dl \ Q(\ ‘%J\( Not Applicable

a0 Country Zp County 5. Cerlificate of Status Desired [ ?igfq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

GAUDET, LYNNE

123 N.W. 13TH STREET, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicabla. (MOTE: Registered Agent signature required whea reginstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing i $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TILE O change [ Addition
NAME GAUDET, LYNNE HAME
STREET ADDRESS | 123 N.W. 13TH STREET, SUITE 300 STREET ADDAESS
CITY-ST-21P ‘BOCA RATON, FL 33432 CITY-S1-2IP
me DVvP E/Demle TILE VLD [ Change MAddition
NAME CIMIGLIA, JANE NAME req fllen :
STREET ADDRESS | 123 N.W. 13TH STREET, SUITE 300
CITY-ST-2IP BOCA RATON, FL 33432 * S-S
TmE DsT O Celete TITE [T Change [ Addition
NAME YUTER, RON NAME
STREET ADDRESS | 123 N.W. 13TH STREET, SUITE 300 STREET ADDRESS
CITy-§7-21P BOCA RATON, FL 33432 CITY-57-21F .
TIME [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2iP CITY-ST-21P
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information subpl iad with this filing does nol quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further Gertify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that 1 am an officer or director
of tha corporation or the receiver or frustes empowered 1o execute this repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willwan address, with all cther like empo .
SIGNATURE: // Zjo//o_'f $o0.- L2439 L0
. Dats Dayime Phane #

A;a(nuns AND TYPED ?( ;afhteo NAME OF SIGMING OFFICER OR DIRECTOR
&




