2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # 757844

1. Enlity Name

CASA DEL SOCL HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-14-2005 90001 004 ****5] 25

Principal Plage of Business

13426 HEALD LANE
6
FT.MYERS, FL 33908

Mailing Address
13426 HEALD LANE

6
FT.MYERS, FL 33908

JUUU NNV

2. Principal Place of Business

1|A tn

3. Mailing Adcdress

1392 2 Heed A LNHE

RO MR OETR LR EN

Suite, Apl. #, etc.

Suite, Apt. #, etc.

01102005  chg-NP CR2E037 (10/03)

City & State . City & State 4. FEI Number Applied For
Fi -MYRs FL Fanwaex{ FC 59-2162461 Not Applicable
1 Zi“? 3‘0;0(3‘_" T Ca’{’k-—ﬂ—-—-— -—-—B-Z'i’%wg - Lounty o — |- 6:-Contificate of Status Dosired~ - [ g&g%&fg“""a'_‘ —
8. Name and Address of Currant Regl Agent 7. Name and A of New Regi Agent ‘

O'DONNELL, SHERRI L
13426 HEALD LN.

]

FT.MYERS, FL 33908

P M, Bwonda

Street Address (P.O. BoaNumeer is Mot Acceptable)
N

1549233 W\

*8

e mue s,

Eo FL | *B50

8. The above named entity submits this staternent for the purpose of changing its registered office or regisleredagenl,'m both, in the State of Florida. | am familiar with. and accept

the obligations pf registerec agent.

SIGNATURE

Ao

Y.

e ey

;-
roquiled when rorsta - - ‘-d”d-l' T - = .

~ Signa! .Iwndupimdrwmﬂt\‘ q;:umdnml' - (NOTE Regi Ager 5§
‘ "Filing Foe is $61.25 9. Election Campaign Financing’ $5.00 May Be Make check payable to

‘Due by May 1, 2005 Tiust Fund Contribution. O Added to Fees Forida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 10
me PD 7 Delete e P B Change [ Acdition
NAME O’'DONNELL, SHERRIL RAVE ﬂ-(\!-hﬂ_ by
STheET ADORESS | 13426 HEALD LN #6 s aooess | 15422 Heald Lo
CiTY-ST-2IP FORT MYERS, FL 33908 CvY-S1-2P B muefs. FL 139cE
e ) O petete e o DlChange [ Acdtion
NAME ADAMS, MARIA E NAME
STREET ADORESS | 13426 HEALD LN #3 STREET ADDRESS ' .
CiTy-S1-2P FORT MYERS, FL 33908 CITy-ST-2P
TILE sD . T Detere TME [ change [ Addition

NAME GUDELLA, KAREN _ _ _ __ . e e § WAME [ e i e e e e - e .- -

STREET ADDRESS | 13422 HEALD LN.. #3 STREET ADDRESS
CITY-SF-2P FORT MYERS, FL 33908 CITY-ST-2P - - - -
Tme 00 verete Lyl ) Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-ZP CITY-ST-2P
TE 7 Detere me {charge [ Adgition
NAME NAME
STREET ADDRESS STREES ADDAESS
CTY-§1-2P CITY-ST-2P
me < [ Detete e DOl cange [ Addiior
NAME . ) ' NAME | e : . T )
STREET ADDRESS |~ STREET ADDRESS ' ot - C
ITY-ST-2IP crrstae | )

12. | hereby certify that the infornation supplied with'this filing does not qualily for the exemption stated in Section 119.07(3}(i), Florica Statutes. | further certify that the information

indicated on this report or supplemental feport is rug and accurate and that my signature shall have ihe same

al etfect as if made under oath; that | am an officer or director

of the corporation or the receiver of Tustee empowered 1o execute this report 83 required by Chapler 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

.changed. of on an attachmenfyvith an address. wilh &l o

SIGNA"I'U RE:

-4 8Y8




