FLORIDA D&’KHTMENT OF STATE
Sandra B Martham

NONFROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25 ) Q,)\f%@

DIVISION OF CORPORATIONS
PRGUMENT # (7)

LAS CASITAS HOMEOWNERS' ASSOCIATION, INC.

O A

Frincipal Place of Business Mailing Address
$295 TOWN CENTER RD #200 5295 TOWN CENTER RD #200
BOCA RATON FL 33486 BOCA RATON FL 33486
3. Date Incorporated or Qualified 3a. Date of Last Report
12/16/1982 03/07/1995
2. Principal Place of Busmess 2a. Mailing Address 4. FE Number Applied For ©
’;] EI 59'2244201 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, el iti
Hie At 8. € die Ant L e 5. Cerliicate of Stalus Desired 0 $8.75 addiional
E{ ;ﬂ Fee Required
City & State | Cry & Stae 6. Election Campaign Financing $5.00 May Be
m B 2;! _ Trust Fund Contribution D Added to Fees
Zp Country Zip Gountry 8. This corporation bas liatility for intangible tax under . 199.032,
;l E] TQ[ ;ﬂ Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
|SAACSON, WILLIAM K. 82| Steol Address (P.O. Box Number is Not Acceptable)
C/O LANG MANAGEMENT CO., INC. |
5295 TOWN CENTER RD #200 8
BOGA RATON FI. 33486 84 C,{y FL B5 le Code

11. Pursuant to the provisions of Sections §17.0502 and 617, 1508, Florida Statutes, the above-named carparation submils this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board af directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the oblgatians of, Seclion 617.0503, Fonda Statutes.

SIGNATURE » . R . . . . o
Stanature, tyoed o printed namie of ieusieren agent awk Lt It arioe bk (NDITE Flogrbared Age Nl Sigral e e utced whe | reiisthrap DATE 5-.
12 OFFICERS AND DIREGTORS 13. ADDINONS/CHANGL S TO OFFIGERS AND DIREC TGRS 1M 12 o
THLE VPD CIGEIETE 1ATE A) _ Dtrargs (Lseaton |
RAME THEURKAUF, OTTO 12 NANE Jenuwhes | B g
stmeer ooness | 2439 VISTA DEL PRADO 13sree 1 aoness | £ He? 7 las Caschas [+ i
CITY -S1-21P W PALM BCH FL . 14CITY-S1- 7P ,éue:'iv}' QLZ/}K/ (el 7’( - ?;
TITLE DELETE 21 TITLE Change [
NAME gEFTS, MARILYN 22N & e 0 Brch ﬁe—e
sTREET aDDRESS | 2224 LAS CASITAS DR 2 3STREET ADDRESS &R p L-n.g Cutiftns DR’
CiTy-$1-2 W PALM BCH FL peom-size | pIESd P ﬁcz , R .
TieE PD CIDELETE A1TIRE t [Jthange [ Additon
NAME DALY, RICHARD 32 NAME
streer anoress | 3481 VISTA DEL PRADO 33 STREFT ADDAESS
CIY-S1-21p W PALM BCH FL 34 TIV-SI-2P
TiTLE D [CJDELETE 4.1 TITLE Olcnange [ Addition
NAME CHADWICK, MARY E 4.2 NAME
sTReeT ADDRESS | 2259 LAS BRISAS CT 43 STREET ADJRESS
CHY-ST-7 WEST PALM BEACH FL 44V 5T-2IP
THLE T L IDELETE 51TITE [CiGrange  [T] Addition
NAME CORN, DEBE 52 NAME
et aRess | 2227 LAS CASITAS DR 53 STHEET ADDRESS
CITY -SI-2IP W PALM BCH. FL v 540Y-ST- 2P
TITLE B CUBLLETE &1TiTLE [dCnange ] Addition
NAME ELEBASH, PETER 62 NAME
steeeT a00fess | 9916 LAS CASITAS DR—— 6.3 STRZE T ADORESS
CITY-S7- 2P WEST PALMBEACH-FL—. B4 CITY-51-21F

14. | da hereby cerlify that the information suppjed with this filing is voluntarily fumished and does not quaify for the exenption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on thifannual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the orporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flarida Stalutes; and that my hame

appears in Block 12 or Block 13 # change hment with an address /

SIGNATURE:

D NAME OF SIGNING OFFIGER OR DIRECTOR Dyt Phorn:




