_ FILED
. 2005 FOR PROFIT CORPORATION May 0 4 2005 8:00 am

ANNUAL REPORT

DOCUMENT # G95529 Secretary of State
1. Entity Name 04 oy
COMMUNITY ASSOCIATION SERVICES, INC. 09-04-2005 90118 027 771 50.00
Principal Placo of Business Mailing Address
951 BR(]KEN SOUND PKWY. 951 BROKEN SOQUND PKWY.
#250

BOCA RATON, FL 33487 BOCA RATON, FL 33487
s LTI

Suite, Apt. #, ate. Suite, Apt. #, etc. 05022005 Chyg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Appiied For

59-2397469 Not Applicabla
Zp Cauntry p Country 5. Certificate of Status Desired O ?8‘75 Aduitional
‘g8 Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MESSINGER, JOEL
951 BROKEN SOUND PKWY. Street Address (P.O. Box Number is Not Acceptabta)

#250

BOCA RATON, FL 33487

City ' FL Pip Code

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

SIGNATURE
Signsture, typad or printed name of registered agent and tifie if applicabie. (NOTE: Registered Agent signature requirad when reinstating) OATE
9. Etaction Campaign Financing $5.00 May Be
Trust Fund Contribution, [J  Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m PD [} Delete e Ol Change [ Addition
NAME MESSINGER, JOEL NAME
STREET ADDRESS | 951 BROKEN SOUND PKWY, STREET ADDRESS
CITY-5T-2P BOCA RATON, FL, 33484 CITY-51-2P
e VPD 1 Delete TME Dchange [ Addition
NAME MESSINGER, NANCY NAME
STREET ADDRESS | 951 BROKEN SOUND PKWY, SUITE 250 STREET ADDRESS
ciTy-sT-2IP BOCA RATON, FL. 33484 CITY-5T1-2P
THLE 1 Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clry-$1-2IP
Tme CJ Getete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TME [T Delete TIMLE O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [T pelete THE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CiTY-ST1-2IP

12. | heraby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes, | further centify that the information
indicated on this report or curate and that my signature shall have the same legal effect as if made under eath; that { am an officer or director
of the corporation or the r ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacl thir like empowered.

S|GNATURE:/\ mumsmm:nonm?fnmo:muo?monun&m DavwnoPhonea

7




