4 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 761668

1. Entity Nama
CABA DEL LAGO ASSOCIATION, INC.

Feb 03, 2004 08:00 AM
Secretary of State

”Mailing Address
1015 BELAIR DR

#1
HIGHLAND BEACH, 7L 33487

Principal Place of Business
3{}15 BELAIR DR

HIGHLANB BEACH, FL 33487 US

Us

DO NOT WRITE IN THIS SPAC

I RIEE T EARFETUEE MR

01252004 ™o Chg-MNP GHZECI7 (10,03}
E 4. FE! Numbe-r . Appiied é’or
58-1282245 _ pot Applicabls
o . 58,.75 Acditional
E. Cenificats of Status Desired _ 0 Fes Required

CHAPPELEAR, JOHN
1015 BELAIR DRIVE, STE 1
HIGHLAND BEACH, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named entity subsmits ih:s Staterment for the purpose of changing tts registered office o regrstered acem or both, in the Siaie of Florida. t am familiar with, and accept

the obligations of rogiste;

Sugnawrs, fyped o printed nime gl ar ang title # Applicapie

NOTE. Registerad Agen smnabire raquirsd when teinstating)

Caphme Plone: #

Filing Foo is $81.25 9. Elaction Campalgn Financing $5.00 mayBe
Due by May 1, 2004 Trust Fund Contribbation. Added 1 Foas
10. OFFICERS AND DIRECTORS _
TE PE
NAME CHAPPELEAR, MAGGIE
STREET ADDRESS §{ 1015 BELAIR DRIVE, APT 1
Lre-$7-29 HIGHLAND BEACH, FL 33487
TRE STD
HAME CHAPPELEAR, JOHN M, J
STREETADORESS § 1015 BEL AIR DRIVE #1
_ HOINGRITTED

oY -ST-0F | HKSHLAND BEACH, FL B ~ JAX
— — (e /0 04 BN0LG-025 1. 25
NAME DEVAUX, DAVIDJE
STRILT ADDRESE | 1815 BEL AIR DRIVE #3
CiTY.ST-2P HIGHLAND BEACH, FL Do N OT WR ITE
TELE VP
i S NCEAUX. GATHY IN THIS SPACE
SWETADSAESS § 1015 BELAR DRIVE APT 2
oy -5-IF HIGHLAND BEAGH, FL. 33487
me l
RAME
STRIET ADDRESS
Ciny-§1-2P .
TRE
NAME
STREET ADDRESS
CiTY-5T-ZP )
1. { hereby cartify that the information suppled with this filing does not quahfy' for the axemplion stated i1 Saction 119.07 }{') Florida Statutes. | further cortify that the information

indicated on this report or supplemental report is rua and accurats and that my signature shalf have the same legst effect as if mace under cath, that 1 am an officer or director

af $he corporation or the receiver or rustes smpowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 oy Block 11 §f

changed, or op an aitachmpent with an addiess, with all othey ke empowsred. /9

. ‘ - SR YA
sienatue: Call, 7 gm z§ ‘o 56/-293
[™

SGNATURE mﬂvm OF PRINTED HAME OF SIGNING OFFICER CR DIRECTCR




