FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 04 1997 8:00am
Secretary of State

DOCUMENT # 766169

1. Corporabon Name

(7)

LAS CASITAS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

§295 TOWN CENTER RD #200
BOCA RATON FL 33486

Maiting Addrass

5285 TOWN CENTER RD #200
BOCA RATON FL 33486-1088

R SR

24] 2s]

28]

Fiorida Statutes Elves Ono

3. Date Incorporated or Qualified | 3a. Date of Lasthgegc-rt
12/16/1962 03/13/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
” 26 59-2244201 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. i
¥ P 5. Cartificate of Status Desired 0 $8'75 Additional
22 ;| Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Coniribution Added 1o Fess
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s, 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

ISAACSON, WILLIAM K.

C/O LANG MANAGEMENT CO., INC.
5205 TOWN CENTER RD #200
BOCA RATON FL 33486

81| Name

82

Street Address (P.O. Box Number is Not Acceplable)

a3

84| City

FL

Zip Code

SIGNATURE: .

SIGNATURE |

appears in Block 12 or Block 13 if changed, oron an

(L.

Address.

LU

LN e

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this statement for The purpose of changing its registered
oflce or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accept iha obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Stgnature, typod or prinled name ol regsterod agant pad litle i applicable {NOTE: Registered Agent sigrature raquirad when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMiE VPD [T DELETE 1.1 TMLE [JCrange [ Addition

NaME THEURKAUF, OTTQ 1.2 HAME

steeet aporess | 2433 VISTA DEL PRADO 1.3 STREET ADDRESS

CITY-§1-21P W PALM BCH FL 14 67Y-§7-2IP

e S/T [} beLeTE 21 TLE [T Change™ T Addition

NAME SEITS, MARILYN 22 NAME

ster anoress | 2224 LAS CASITAS DR 23 STREET ADDRESS

CHlY-Si-2 W PALM BCH FL 2.4 OITY-§T- 2P

TILE PD ] DELETE 31TLE [J Cnangs™ T Addifion

NAME DALY, RICHARD 32 NAME

svaeer aooress | 3481 VISTA DEL PRADO 33 STREET ADDRESS

LY. 5. 2 W PALM BCH FL 34.CITY-§1-2P

TITLE D T DeLETE 41 TILE [J Change -1 Addition

hAME CHADWICK, MARY E 4.2 NAME

stweer opmess | 2259 LAS BRISAS CT 43 STREET ADDRESS

CTY-ST- 2P WEST PALM BEACH FL 4ATTY-ST- 2P .

TITLE T1- ,E;DELETE 51TIMLE b,‘;_e'(,'m/t/ LT Change )ZI Addition

NAME 5.2 HAME £y LEER 5{4154 7_5-5—

STREET ADDRESS 5.3 STREET ADORESS > (as CAsTiAs D

Gty -ST- 2 W PALM BCH. FL 54 CITY-5T-2P ;lliﬁa-qn Peach Fo DAYy

TLE D [ oteTe 6.1 TITLE ’ J Change  [J Addition

HAME WEHE, JEAN 6.2 NAME

steer aooeess | 2307 LAS CASITAS DR .3 STREET ADDRESS

CITY-51- 2P WEST PALM BEAHC FL 64 CITY-5T- 7P

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the

information indicated on thig annual repon of supplemamal annual report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporation or 1he receiver or trustee H powered to execute this repon as required by Chapter 817, Flarida Stalutes; and that my name

D TYPED UR PRINTED NAME OF SIGKNING DFEICER OR DIRECTOR

Nawvre PRrern B osanis as d

CR2E037 (9/96)



