FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 E

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7482é0

1. Comporation Nama

CASA ROMA WEST, INC.

(7)

Principal Place of Business

1439 § ROOSEVELT BLVD

Maiing Address

79 CANNCN ROYAL DR
S0%-852-D

A G

10 GASAROMA LANE
\J T FL 33042 33040
[Kj§ WEST FL ﬁgv WEST Ft 3. Date Incorporated or Qualified 3a. Date of Last Report
07/30/1879 08/17/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2 26 650455078 Not Agpiicabla
Suite, Apt. #, elc. ite, Apl. #, etc. ) ) $8.75 Additional
5. ficate of ) 3
22] Elgbﬁu-ﬂ: IMCBRRELT Lo/ ) 5 OIS bosves [ Fea Required
Ciy & State City & State —| 6. Election Campaign Financing - $5.00 May Be
E R! Trust Fund Contribution Addad to Fees
Zip Country 2p Country 8. This carparation has liability for intangible tax under s. 199.032,
Z} 25 E;l 5] Florida Statutes Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HENDRICK, L JAMES T ESQ B2| Sirect Addrass (P.O. Box Nuriber 18 Not Acoeptabie)
317 WHITEHEAD ST
KEY WEST FL 33040 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections
or registered agent, or both, in the State of Florida, Such chan%e
familiar with, and accept the obligations of, Seclion §17.0503, Florda Statutes.

§17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa
was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

of changing its registered office

SIGNATURE S e — N _
Sgnature, lyped o pAntad! nare ol registerd agen! ana ttiv 1 apy Lable tNOTE Registerco Agent sigmatura required when renristatiog! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OF FICERS AND DREGTORS 1N 12

TITLE PDST [JDELETE 11 TTLE [JChange [ Addition

NAME SALINERO, FREDERICK A 12 NAME

street aporess | 79 CANNON ROYAL DR 1.3 STREET ADDRESS

CITY- §7- 2P KEY WEST FL 14QTY-ST-2P

TIFLE VPD [JDELETE 21TILE Ochange " TJ Adaition

NAME SALINERO, MAROLYN P 22 HAME

sReer acoress | 78 CANNON ROYAL DR 23 STREE] ADDRESS

CIrY-S1-2p KEY WEST FL 2 4CHY-ST.2P

THLE D [JDELETE 3TTLE [Ochange [ Addition

NAME HIGHSMITH, LORI ANN 32 Name

StReET apoRess | 79 CANNON ROYAL DR 33 STREET ADDRESS

CITY-ST- 21 KEY WEST FL 34 0TY-§T-7P

TTLE CJoELeTe L1TITE CdCrange ] Additian

HAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDAESS

CITY-81- 7P 44 CITY-ST-2IP

TITLE [ JDELETE 51TILE [OcChangs [ Acdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 540TY-S1-21P

TIme [JDELETE 6.1 TITLE CdCrange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P 64 CiTy - ST-2IP

14, 1 do heraby certify that the nformation supplied with this fiing is voluntarily furnished and
certify that the information indicated on this annu; report or supplemantal anpual r
oath; that { am an officer or directar o kation or the receiver or truste
appears in Block 12 or Block 134 chpment with an

SIGNATURE: _<

powered

ATURE AND TYPE| PRINTED NAME OF I OFFICER OR DIRECTOR

PO EMED AL 5 Cuml e o

does not qualify for the exemption stated In Section 1 19.07(3)(k), Florida Statutes. | further
ort is true and accurate and that my signature shall have the same legal effect as if made undear
execute this report as requred by Chapter 617, Floriga Statutes; and that my name

24y (205)24Y- 7617

yime Phone &

ﬁ

CR2E037 (12/95)




