2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 767639

1. Entity Name

CASA DEL SOL OF BROWARD COUNTY CONDOMINIUM
ASSOCIATION, INC.

Jan 09, 2008 08:00 AT
Secretary of State

Principal Place of Business Maiting Address

1400 N.E. 5TTH ST 1400 N.E. 57TH ST

#1305 #305

- AT AR BRI
01052008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
59-2620689 Not Applicable

5. Cetificate of Status Desired (| geanasq :i«:diﬁonal

6. Nama and Address of Current Ragistsrsd Agent

BONHAM, PATRICIA E DO NOT WRITE

1400 NE 57TH ST. # 305

FORT LAUDERDALE, FL 33334 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am (amiliar with, and accept
the obligations of registered agent, -

SIGNATURE :

Signature, typed or prntad name of registered agont and e if applicable (NOTE: Regmstered Agent signature required when reinstatng) . DATE

Filing Foo is $61.25 ’ 9. Election Campaign ﬁnapcing $5.00 may ne

Due by May 1, 2008 Trust Fund Contribution, 0  Addedito Fees LORNE0 777384

o G P ONNAC G B D8

10. OFFICERS AND DIRECTORS SRR R e
THLE TD
NAME BONHAM, PATRICIA E

STREETADDRESS | 1400 NE 57TH, SUITE 305
Ciry-5T-29 FT LAUDERDALE, FL 33334

THLE P

NAME MOORE, MATHEW

STREET ADDRESS | 1400 NE 57 ST #204

Cry-57-2P FORT LAUDERDALE, FL 33334

(13 VP
NAME FERTEL, ALAN

STREET ADDRESS
n.512p | FORT LAUDERDALE, FL 39334 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CiTy-st-2IP

TLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE
NAME
STREETADDRESS | . .
CIFY-85-2P T

L

12. { heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of rustee empowered to execute this report as required by Chapler 617, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmen ddrass, with all other like empowered.
SIGNATURE: %&Z‘ A:ﬂa_m_,- 5/ 08 55 776-4579
NATURE AND TYFPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR #Daty Daytima Fhone #

X




