FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 758223 : 05-02-2005 90568 (38 ****61 25

1. Entity Name
CASA ENCANTADA CONDOMINIUM ASSSOCIATION,
INC.

Principal Place of Businass Mailing Address
340 BRAZILIAN AVE 2994 10G ROAD, SUITE B
PALM BEACH, FL 33480 US LAKE WORTH, FL 33467
T o (R MUERTE MR IR R DI
a 523 SUNSET AUVFE
Suite, Apt. #, elc. SUIIG Apt. #, 03152005 .
SLiTE. ﬁ-_ Ye) Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
P 65&'&“ P(' 59-2377169 Not Applicable
Zip Country % 3(1 8.0 Cauriry 5. Certificate of Status Desired O ?g'ggafé’;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - £ ;:
CNC MANAGEMENT, INC L5 /anvpeemen:

2994 JOG ROAD, SUITEB Street Adgre Bx Numbag'is CHp, y .
LAKE WORTH, FL 33467 2P B oS pdrena. Ve o

“Dacn Bepen FL | "%y 50

8. The above named entity 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 accept
the obligations of registered agant,

SIGNATURE W MRenn 157 ‘//5?7/93"

Slgnyllypea of nmled name of reg-slered agent and title if applicanla {NOTE Regrstered Agent signature reguired when renstang} DATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 7 beete e Qireeda e [ Adcition
NAME HERNANDEZ, OSCAR NAME H o nondez 0 SC_%
STREET ADDRESS | 340 BRAZILIAN AVE., #203 STREET ADORESS -,qﬁ )—o 2
orv-si-2p | PALM BEACH, FL 33480 am | DU Bradil ot FL 228D
Tine VPD O oekte Tns Cresilent %ﬁe ] Adcition
NAME HANFORD, LOUISE HAME m 0( W
STREET ADDAESS | 340 BRAZILIAN AVE., #202 STREET ADORESS {= #2047
oiv-si-zp | PALM BEACH, FL 33480 avsrar | U0 Korp Z} ) i A‘ Ve 7’%0‘“0./‘ Erach “PL%?-LIEO
it sD CJ Dete e VPO EfThree L) Adgiton
NAME CARLSON, RICHARD NAME l j CJ’I:‘ -
STREET ADDRESS | 340 BRAZILIAN AVE., #201 STREET ADORESS ao'{ -Sm _#: }O‘l
CTv-§1-2p | PALM BEACH, FL 33480 - omy-57-2P %QO )%(‘a 2;[ m-o-z ﬁ‘l’,@ fdj éed 74 35(@
TLE D & Teles e O Change  E-Aeumion
NAME CRIPPEN, LEWIS NAME £ ‘-ﬁ, 5
STREET ATDRESS | 340 BRAZILIAN AVE STREET ADDRESS a'z,(
oTY-5-2p | PALM BCH, FL 32480 cmy-st-2p ,ad_q— P‘LQ,‘, blaci_ . ﬂL % 3{ £0
TILE DT O Delete e C}Iange [] Addition
NAME SNEIDER, RAYMOND DR. NAME
STREET ADDRESS | 340 BRAZILIAN AVE., #102 STREET ADDRESS
CITY-81-2P PALM BEACH, FL 33480 CITY-5T-2PP A
:l::’:g [ Delets L:;EE MC’/W}{QO&\ Dm [1Change  Kd-ietTion
STREET ADDRESS STREET ADORESS 3 5-(5[ 24 )i ’ Ol ;
Imy-ST- 1P ciry-st-2p u M F/ 3 g‘-}w
4

12. | hereby certily that the information supplied with this fifin 3 does not gualify for the exemption stated :&Secuon 118.67(3)(i), FI i Sla:ulas | !unher cemiy 1hat 1h lniormallon
indicated on this report o supplemantal report is true and accurate and that my signatura shalt have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the 1aceiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % ) Q/ﬁ -

/ 7 SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiene Fhone




