2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 761668

1. Batty Name
=

CASA DEL LAGO ASSOCIATION, INC.

Principal Place of Business
1015 BELAIR BR

#1 i
HIGHLAND BEACH FL 33487
us

Mailing Address
1015 BELAIR DR

#1
H!SGHLAND BEACH FL 33487
U

incipal Place of Business

g Address

Suite, Apt. 1

FILED

Apr 07, 200S 8:00 am

ecretary of State

04-07-2005 90028 028 ****6]1 .25

i

JGAATED

|

1st MOORE CR2E037 (10/04)
4. FEl Number Applied For
. 59-1282245 Not Applicabte
Zip Country $8.75 additiona)

5. Certificate of Status Desired

Fee Required

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

6. Name and Address of Current Registered Agent

8. The above named @
the obligations of registered agent. _

SIGNATURE _

Slgnature, tyPed o printed name of mg\‘ste}ed agent and titla i applicabl

(NOTE Regrstarad Agent signature reguired when reinstating)

LE NOW: FEE!IS $61;25

~ 'Due By May. 1; 2005

9. Election Camp
Trust Fund Conti}

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOQS

10. n.

THigE PD 3 pelete TTLE Ochange [ Addition
NAME CHAPPELEAR, MAGGIE NAME

streeT anoress | 1015 BELAIR DRIVE, APT 1 STREET ADDRESS

Y- ST-ZIP HIGHLAND BEACH FL 33487 CITY-81-7IP

HLE §TD O Detete TILE [ change ] Addition
NAME CHAPPELEAR, JOHN M. NAME

STREET ADDRCSS | 1015 BEL AIR DRIVE #1 STREET ADDRESS

CIY-ST-7IP HIGHLAND BEACH FL CIY-ST- 2P

THE VD _ Boeee LE [ Adaition
NAME DEVAUX, DAVID J E i NAME

STRECT ADDRESS (1015 BEL AIR DRIVE #3 STREET ADDRESS

CITY-ST-21p HIGHLAND BEACH FL CITY-5T-2I

TILE VP [ Delete TIILE {7 change ] Addition
e MONCEAUX, CATHY NAE

streeT ancress | 1015 BELAIR DRIVE APT 2 STREET ADDRESS

CITY-Si-2P HIGHLAND BEACH FL 33487 CITY-ST- 2P

TILE 1 Delete TIE " [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEE] ADDRESS

CITY-S1-2IF CHIY-81-7IP

fliLE a Dettle TIILE (1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St- 2P CITY-83-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11€.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1)373.0057

changed, or on an attachment with an address, with all other ljke empowered.

SIGNATURE:

ED OR PRINTED NAME OF Si

FICER OR DIRECTOR

/o5 (%

Daylima Phone 4




