2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # N93000000296 — Secretary of State
1. Entity Name 03-03-2003 90969 008 ****61 25
HOMEOWNERS ASSOCIATION OF LA CASA, INC.
Principal Piace of Business Mailing Address
300 EL PRADO 300 EL PRADO
NORTH PORT FL 34287 NORTH PORT FL 34207
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0376522 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Stalus Desired [} $8'75 Additignal
: Fea Required
6. Name and Address of Current Reglstered Agent . e 7. Name and Address of New Registered Agent
Name
KORP' WILLIAM R Street Address (P.O. Box Number is Not Acceptabie)
333 S TAMIAMI TR
STE 199
VENICE FL 34285 - -
;tk City FL Zip Code

8. The above named ent}tyjéubr'nits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiarida. | am familiar with, and accept
the obligations of regis'tg’i__'ed agent.

SIGNATURE % :
Slgnatura, typecj ii! p.rinted name cf registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
K
4 S 8. Election Campaign Financing . Make Check Payable to
- FILE NOW{FEE IS $61.25 Trust Fund Contribution. 0 fgle?:lct’ohll?;g ? Florida Departme:t of State
0. & . OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e v R‘Dejele TLE vD [ Change ﬂAdditw’on
Nave CASSIDY, MARTHA hAME Vohn R FliecK inger
STREET ADDRESS | 662 EL TANGO STREET ADDRESS <fef7 [_0 Ma. /__/,,
omv-sr-2¢ | NORTH PORT FL 34287 CITY-ST-2IP /Vad-h Dort FL 3Y387
TILE sSD ﬁDeleie' TLE gD Ol change R Addition
NAMIE O'BRIEN, JOLENE HAME David Oman .
STREET ADORESS | §74 ALVARDO swestaooness |~z 0/ E/ Prado
cnv-st-22 | NORTH.PORT-FL-34287- - --- - R OY-51-20 <~ Nfor A ~Cpr T Fl 3YAE7-- -
TILE D [ pelete TITLE [ change [ Addition
NAKE WALLACE, SCHLEEHAUF NAME
sTReeT AUDRESS | 650 LA SALA STREET ADDRESS
om-st-zp | NORTH PORT FL 34287 CITY-8T-2P
TITLE D Delete TITLE . [ Change BT Addition
AV JACKMAN, DONNA ® NAME %ﬂjfe/ Lindaman X
STREET ADDRESS | 213 VISTORIA STREET ADDRESS Goo L-a. @
cm-sT-2P | NORTH PORT FL 39287 Ciy-s1-2IP Nortth Lort , FL 34287
e PD ﬂgemg e FD O Crange  (Radcition
NAME FRASER, RONALD A NAME John E.Sargent
STREET ADcFEss | 238 VISTORIA SEETAOORESS | 4fpgy LD ra_umgo
ory-st-2¢ | NORTH PORT FL CITY-ST-2P Aot Port FL 3Y287
TITLE TD O pelete TITLE O Change [ Addition
HAME 8ARBER, VICTOR NAME
STREET ADDRESS (518 MADONNA STREET ADORESS
or-st-22 - (NORTH PORT FL 34287 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( 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 if made under oath: that ) am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM@A?W@M&M Wallpee Shleehaaf ;/m/aa [?W)%?{.—-oéés

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CROWECTOR MNoba e

%

CR2E037 (10/02)



