FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 22,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 752226 02-22-2008 90014 042 ****4] 25
1. Entity Nama
CASA CASELLES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
1616 ATLANTIC BLVD. #21 1616 ATLANTIC BLVD. #21
KEY WEST, FL 33040 KEY WEST, FL 33040
S T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2164823 Not Applicabla
Zip_ R Country . Eip Country 5. Certificate of Statfj‘s Dasired a ?eae‘zlei S:ﬂti"at
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, EDDIE
1616 ATLANTIC BLVD Street Address {P.O. Box Number is Not Acceptable)
#11
KEY WEST, FL 33040
City FL ] Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of ragisterad agent.

SIGNATURE
Slgnature, typed o prnied name of regsiered agent and utle i appicabie {NOTE: Registered Apant signature required wihan reinstating) DATE
9. Elaction Campaign 3 Raienaak] ”“’t;:g‘t‘L
- F“i“g FBQ is $61-25 . action ampaign inancing 5-00 May Be 6 ec d paya 2 010 A
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees aﬁqpt[‘of.st.ﬁ 5
' - el 3 R PR e, T I o
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P : [ Delete TILE [ Change 7] Addition
NAME MORRIS, EDDIE NAME
STREET ADDRESS | 1616 ATLANTIC BLVD. #11 STAEET ADDRAESS
GiTY-ST-2IP KEY WEST, FL 33040 CITY-ST-2IP
TLE S O pelete TITLE [ Change [ Adgition
NAME HINDEN, IRENE NAME
STREET ADDRESS | 1616 ATLANTIC BLVD. #2 STREET ADDRESS
CITY-ST- 2P KEY WEST, FL 33040 CiTY-5T-2P
THLE S [ elete TITLE [ Change [ Addition
NAME WILKINS, LYNN NAME
SIREETADORESS | 16168 ATLANTIC BLVD, #12 STREET ADDRESS
CiTy-i-2p KEY WEST, FL 33040 CITY-S1-ZIP
TITLE TD O petete TITLE ] Change [ Addition
NAME PARLIAMENT, TOM NAME
STREETADDRESS | P.O. BOX 148 STREET ADORESS
CITY-ST- 2P KEY WEST, FL 33041 CITY-51-2P
TRLE O O elete TIILE [0 Change (] Addition
NAME [—/u Py, @ - NAME
STREEVADDRESS | /o / b A 7L BAuTIC Bvo *3 STREET ADDRESS
avstar | ke, INEXT FL B3040 ¢irY-s1-2p
TITLE o d O elete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2iP CITY-$T-2P

12. 1 hereby certify that the information supplied with this ﬁling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this raport as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empow -

2 /fulor _2osfrrq-vive

Daytine Phone ¥

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR




