L&Y

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUM ENT # 744559

1, Entity Name
AVIARA HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business Mailing Address

CAS MANAGEMENT
957 BROKEN SOUND PKWY STE 250
BOCARATON, FL 33487 US

CAS MANAGEMENT
BOCA RASTON, FL 33487

957 BROKEN SOUND PKWY STE 250

CLARY OF bTAT
TALLAHASSEE, FLURIEA

us

M ER AR

2. Principal Place of Business - No P.O. Box # 3, Mailing Addrass
FEDERAL Rang + 01, npe Coengrt e ¢ Mol ApnT .

Suite, Apt. #, etc, Suite, Apt. #, etc. 08282008 -

ésqs C.OrJS'Q' A NG f." I Chg-NP CR2EQ37 (12/06}

City & State City & State 4. FEl Number Applied For

Baca el Co 10 Lo AL 59-1917659 Not Applicablo
372\':’) 3 g Codnén.jﬂ ? 'z \4 i3 CSJ ;tg 5. Certificata of Status Desired a Eeae gesq ;ﬁg:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm e

MESSINGER, JOEL

951"BROKEN SOUND PKWY o

STE 250

BOCA RATON, FL 33487

THE CHpPaad Lht Pimn PO .

Street Address (P.O-Box Nurmber is qu Acceptable)--
70 LANALSS PSS

sua € 304

Y Qe daro)

FL |Z Code

8. The above named egtity s

the obligations of registargd agent
SIGNATURE ﬂZI//ﬁ/‘\ S ( /D‘\‘\' p »\J«pMCf\

sugbl?/?é o priniefrafl of registoroa agent ond e  appicable.

mits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wuh. and accept

Regs'msd Agent tiquyre required when reinstating)

2\ )3lo?

FII!n/g Fee Is $61.25 9. Election Carmnpaign Financing 55_00 May Be Make check payable to

Due by September 12, 2008 Trust Furd Contribsution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0O QFFICERS AND DIRECTORS IN 10
TTE PD O oelete TITLE O change [ Addilion
NAME DIGILIO, JOSEPH NAME ql i |1_:"_ == "*‘“.JEI
STREET ADDRESS | 22224 B BOCA RANCHO DR STREET ADDRESS D 4, 43‘; |8__|:|1|:]‘34_..DD4 **bl ES
CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2P - ‘
TILE VPD O oetete TRLE [JChange [ Addition
NAME MARCH, MARION "NAME
STREET ADDRESS | 22216 D BOCA RANCHO DR STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33428 CITY-ST-2P
THLE TD [ oetete TMLE O change [ Addition
NAME HOFFER, CHRISTINE NAME
STREET ADDRESS | 22232 A BOCA RANCHO DR STREET ADDRESS
Ciry-51-2P BOCA RATON, FL 33428 ciy-ST-ap
TLE sD ﬁneleta TIMLE [Jchange [ Addition
HAME LAUB, JARED NAME
STREET ADDRESS | 22200 B BOCA RANCHO DR STREET ADORESS
CIry-81-29 BOCA RATON, FL 33428 CITY-§T-2P M\f\
TITLE O Delete MLE Tarhe/ ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY.ST-2IP
TME O pelete Tme \_ﬂ] Changs (] Addition
NAME RAME
STREET ADORESS STAEET ADORESS .
CITY-ST-2P CIrY-§1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered to gxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

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

?/ufos___ (SAYAH-2522

SIGNATURE: %n mm-eﬂumé or SIGNING OFFIGER OR GHRECTOR

Derytime Phona #




