fr—y

2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 24,2006 08:00 AM
DOCUMENT # 731679 2, Secretary of State

1. Entity Nams

CASA CLARA CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Malling Address

207 OCEAN DR, EAST PD BO 510299
KEY COLONY BCR, FL 33051-0299 US . KEY COLONY BCH, FL 33051-2099 US
02142008 ™o Chg-NP CR2EQIT (11/05)
DO NOT WRITE IN TH Is SPAC E 4. FEI Number Appiiad For
E 58-1642192 ] Not Applicahle
5. Certilicate of Status Desired C gi'ggq ﬁf:&m“a‘

B. Namo and Addraess of Current Registerad Agent
261 £ OCEAN DR - DO NOT WRITE
KEY COLONY BCH, FL 33051 'N THIS SPACE

8. Thea abave namad entity sulbmitg this statermsnt tor the purpose of changing Its ragistared office or ragisterad agent, or both, In the State of Florida, | am famifiar with, and accent
tha abligations of registaced agent.

SIGNATURE_ﬁJﬂLM — \Aﬂczbe';tﬁ,ux -Z,A J/- /5’6

Sigrature, typed o pricted rame ol regisiarsg agent and e I applicanle NCTE, r%lslared Agent signatues requiced whan relinsigiirg) DATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 mayBs
Due by May 1, 2006 Trust Fund Contribution. 03 Addedio Fees
10. OFFICERS ANO DIRECTCRS
TITLE T :
NAME MERRIMAN, JOEL
STAEET ADDRESS | 201 OCEAN DRIVE EAST
or-§T-p | KEY COLONY BEACH, FL 33051 HOOO00GS4437R
e D N30T/ DB-30024-022
AN WAGNER, LARRY 024-022 70,00

SHEETACDALSS 1 201 EAST CCEAN DRIVE
Ciry-st-aF KEY COLONY BEACH, FL 33051

TRE VP
HAME QGDEN, HARRY

SINLET ADORESS | 201 EAST OCEAN DRIVE
CiTY -ST-28 KEY COLONY BEACH, FL 33051 Do NOT WRlTE

i SCHNAKE, RUTH IN THIS SPACE

Sintel AOGRESS | 201 E QCEAN DR

Gt -51-2 7755}' COLONY BCH, FL 33051
TTLE s}

HAME GEQRGE, LEES

SIACEY AGDRESS | 201 EAST OCEAN DRIVE

GITY- ST+ 21F KEY COLONY 8CH, FL 33051 -
TIE P

NANE SMITH, NORVAL

SIREEF ADERESS | 201 OCEAN DR, E

CITY-S1-2P KEY COLONY BEACH, FL 33051

12, | bereby cerlify that the informailon suppfied with this filing does not qualily for The exemplions confalned in Chapler 119, Florida S1aluies. 1 further cenily thal the Infermation
Indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegal effec! as if made under oalh; that [ am an officer or director
at the corporatian ar the tecaiver ar lruste z ampowered o exgcuta this report as required by Chapter §17, Florida Statutas; and (hat my name appears in Block 10 ar Block 111
changed, or on an atiechment with an ackdress, with all other Khe smpowered,

SIGNATURE: g —

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR QIRECTAR T Daytrme Crarm o




