FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " eondrn B Mortham Feb 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # 766169 (7)

1. Corporation Name

LAS CASITAS HOMEOWNERS' ASSOCIATION, INC.

LT

Principal Place of Businass Mailing Address
§205 TOWN CENTER RD #200 5295 TOWN CENTES RD #200 3. Date Incorporated or Qualitied
BOCA RATON FL 33486 BOCA RATON FL 33486
4, FE! Number Applied For
50-2244201 Not Appiicable
2. Principat Place of Business 2a. Mailing Address 5. Certiiicate of Status Deslred =) $3.75 Additional
21 26 Fee Required
Suite, Apt. &, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing 35.00 Moy Be
22 m Trust Fund Contributlon 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
20) 2] Clves [JNo
Zp Country Zip Country 8. This corporation owes of has pald the current year Intangible
;I ;] ;9-1 ;l Parsonal Property Tax due June 30. Oves Hno
9. Nemo and Address of Cutrent Registerad Agent 10. Name and Addreas of New Reglstered Agent
B1| Name
ISAACSON, WILLIAM K. 83| Street Address (P.0. Box Number is Not Acceplable)
C/0 LANG MANAGEMENT CO., INC.
5295 TOWN CENTER RD #200 83
BOCA RATON FL 33486 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur?'gse of changing its raglstered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as regisiered
agen!. | am lamiliar with, and accept the obligalions of, Section §17.0503, Florida Statutes.

SIGNATURE

Bigraturs, typad o priniod name of regisierad sgent snd Gl ! applicabls {NOTE: Regl d Agent sig quirad when ing) DATE
1z, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
LE VPD [J DELETE 11TITEE T JChange L] Addition
HAME THEURKAUF, OTT0 12 RAME
smeeTapoRess | 2433 VISTA DEL PRADO 1.3 STREET ADDRESS
CITV-ST-1p W PALM BCH FL 14 CITY-51-2P
NLE s L) DELETE 2110 {Tchange ] Addition
HAME SEITS, MARILYN 22 NAME
sireet aooress | 2224 LAS CASITAS DR 2.3 STREET ADDRESS
CITY - ST- 21P W PALM BCH FL 2.4CITY-ST- 2P
TIILE PD L] DELETE 31 TINLE [ change LI Addition
NAME DALY, RICHARD 32 NAME
stacer aporess | 3481 VISTA DEL PRADO 3.3 STREET ADDRESS
CITY-S1-11P W PALM BCH FL 34_CITY-ST- 2P
TLE D [T DELETE 41TME T Change 1 Addition
NAME CHADWICK, MARY E 4.2 NAME
sraeer anoness | 2259 LAS BRISAS CT 4.3 STREET ADDRESS
ITY-ST-2P WEST PALM BEACH FL 44 GITY-§T-21P
THLE 0 T OELETE 5.1 TITLE L] Change |1 Additlon
NAME BACHTEL, EILEEN 52 NAME
streeraponess | 2283 LAS CASITAS DRIVE 53 STREET ADDRESS
CITY-ST-21P W. PALM BEACH FL 54 GITY-ST-21P
TMLE D [T DEvETE 81 TME LI change ] Addition
HAME WEHE, JEAN 6.2 NAME
streer aooness | 2307 LAS CASITAS DR 5.3 STREET ADDRESS
CITY-S1-21p WEST PALM BEAHC FL 64 CITY-ST-2F
4. | hereby ceitify that the information supplied with this liing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repont or supplomental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or tha recelver or truslge empowerafl 10 execute this report as required by Chapter 617, Flonida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed, or on ana‘a ment with nﬁess
SIGNATURE: YO NAW =T ey v Q’é,/&\l@ .

CR2E037 (1097)



