2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 750939

1. Entity Name

Jan 09, 2008 08:00 AT
Secretary of State

CASA DEL MAR CONDOMINIUM ASSQCIATION OF
BREVARD, INC.

Principal Place of Business Mailing Address

708147091 RIDGEWOOD AVE. 315 BUCHANAN AVE

CAPE CANAVERAL, FL 32920 #101
CAPE CANAVERAL, FL 32920 US

AR IR RE AR

01052008 No Chg-NP CR2E037 (4/08)

4, FEI Number Applied For

DO NOT WRITE IN THIS SPACE

NOT APPLICABLE Not Applicable

O $3.75 Additicnal

5. Carlificale of Status Desired Fes Required

6. Nama and Addross of Current Registared Agant

NIELSEN, ALICE M
315 BUCHANAN-AVE #101
CAPE CANAVERAL, FL 32020

DO NOT WRITE
IN THIS SPACE

8. The above namad enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE
Signalure, typed ¢r pnnted nama of registered agant and Wlle if apphicable. {NOTE: Regislared Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS
THLE 8TD
NAME NIELSEN, ALICE M R
SIREET ADDRESS | 315 BUCHANAN AVE i -"'H'yyHQHéI_?IU'? ‘—al:llj‘: G120
CITY-§1-2P CAPE CANAVERAL, FL 329820 - - "D
TITLE PD
NAME MATTESON, RANDE

STREET ADDRESS | 10437 GREEN LINKS DRIVE
CTY-ST2P | TAMPA, FL

TITLE vPD
NAME WAPPLER, FRED
STREET ADDRESS [ 1775 MASSSACHUSETTES AVE, NE

Grv-S-2P | SAINT PETERSBURG, FL 33703 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDAESS
CiTY- ST. 2P

TILE

NAME

STREET ADDRESS
CITY - ST.2IP

gt

it
NAME
STREET ADDRESS _ ‘
CTY-§7-2P - e Lo

12. | heraby cerlify Ihat the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is rue and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or direclor
of tha corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 617, Ficrida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh ali other like empowasred.

ep STV

SIGNATURE: 1 __

SIGNATURE AND TYPED OR PRINTED NRME OF BIGNING OFFICER OR DIRECTOR




