2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOGUMENT # 752266 Feb 11, 2004 08:00 AM
. Entiy Name : Secretary of State
CASA SIERRA CONDOMINIUM ASSCOCIATION, INC,
Principal Place of Business Mailing Address
205 36TH ST. 205 36TH ST.
UNIT 1 UNIT 1
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
i i AR RV TEIEICTO LR
Sute, Apt ¥, etc. ' Stte. Act Fate, ~ MOORE  ~ CR2E037 {11/03) -
City & Stale City & Slate 4. FEI Number ' Applied For
) NO-T APPLICABLE Py ——
Zip Country Zip Country 5. Certificate of Staws Desired [ feseg; ddtional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, AUDREY y or | -
2215 AVE. A Street Address (P.O. Box Number is Not Acceptable) o
UNIT 1
BRADENTON BEACH FL 34217 U . e
City FL l Zip Code _

B. The above named entity submits this statemrent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE e — _— - st
Slgnature. lypad o pamed name of registered agent and fie if apphcable (NOTE. Registered Agent signatute required when renstating) ) DATE
FILE NOW: FEE IS$61.25 | 9 Sloction Cainpaign Financing $5.00 May Be " Make Check Payable to
bue By May 1, 2004 Trust Fund Contribution, Ll AddedtoFees Florida Department of State
7o, OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 10
HLE FD 1 Delete TiTLE O Change [ Addition
N AUDREY, SMITH M i
STREET ARDRESS (2215 AVE. A STREET ADDRESS
omv.seze | BRADENTON BEACH FL 34217 CIN-ST-ZIP i
VD ] ] — ] T =
TIMLE [T petzte TLE . - O Change [ Addilion
S SMITH, JAGK NAME UoGDaG0453149
STREET ADoRess | 22156 AVE. A STREET ATIERESS G2/1104-80082-001 61.25
omy-cr.zr | BRADENTON BEACH FL 34217 CTY-5T- 7P
e STB 7 Delete Tme [JChange [T Adeition
AME LITTLE, MELISSA NAME
street anoacss | 10307 SPOONBILL RD. W. STREET ADDRESS
LRY-ST-7P BRADENTON FL 34209 G- 5500 B
TLE 3 pelete TITLE Dl change  [J Additon
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 28 CITY-51- 2P
TILE [ Delete TTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY- ST-2P ) > N .
LE T Delete TITLE [JChange T3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP ) o

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3X1), Florida Statutes. | {urther certify that the information
indicaléd on this report or supplemental report 1s true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or direclor
of Ihe corporation of the receivar or ruglee empowered o execute this repaort as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl ddress, with all cther like em red.

SIGNATURE:

~

NAKE OF SICNING OFRCER OF DIRECTOR Dala Daylrne Phone #




