2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # H45415

1. Entity Name

CASA LOMA ESTATES MOBILE HOME OWNERS
ASSOCIATION, INC.

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90214 012 ***150.00

DONOQHUE, PATRICIA M
670 KRISTY CIRCLE
MELBOURNE FL 32940

Principal Place of Business Mailing Addrass
6560 N HARBOUR CITY BLVD 670 KRISTY CIRCLE
MELBOURNE FL 32940 MELBOURNE FL 32940
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2520313 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
— = ~ — = Name = — — — — —

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

City

FL Zip Code

SIGNATURE

. The above named entity s‘ubrnns this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglslered agent.

Sgnarure, ryped o printed name of registared sgent and tile if spplicabla (NOTE Ragistarad Agani signatura requirsd when ieinstaling} DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

GFFICEHS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TiLE P 2 Delete TILE [ Change [ Addition
NAME DONOHUE, PATRICIA NAME
STREET ADDRESS 1670 KRISTY CIRCLE STREET ADDRESS
CHY-ST-2IP MELBOURNE FL 32940 CITY-51-2IP
TTLE VP 1 Delete TILE O change [ Addition
NAME ANDERSON, EARL NAME
STREET ADDRESS {65 KRISTY CIRCLE STREET ADDRESS
CTY-S1-21P MELBOURNE FL 32940 CITY-§T-2P
TITLE s Klosete e A\ Eda—( ) i g.c:haqge_ _ E Adition
e FERGUSON, JOSEPH ) NAME dae Fer_guwv\-—
SIREET ADORESS [670 KRISTY CIRCLE STREET ADDRESS (e
Crt-ST-2P [ MELBOURNE FL 32940 CITY-ST-2IP
TILE T B Delete TILE {% change  [] Addition
NAME IONT ANGAARLENE NAME 3& g ra Somoduf
STREET ADDRESS (518 T LANE STREET ADDRESS bl B Kvis H CN
cry-si-zp | MELBOURNE FL 32940 CHY-ST-ZIP V“Qllooumz = 340
TIE D Tne Change Addition
NAME HORNER, JAOHN e ot e )é,b Rﬁwmm{ll' Bowge O
siReEr AoDREss | 318 MELISSA LANE STREET ADDRESS 4 Lrisky Civ
CITY-ST-2IP MELBOURNE FL 32940 CIIY-ST-7P ﬂ\ el bou.mf’ i 325 ¢0
s D [ Delete TME [Jchange [ Addition
AL DAIVS, CURTIS : NAME
STREeT ADDREss | 508 TRACY LANE STREET ADORESS
CiTY-ST-21P MELBOURNE FL 32940 CITY-ST-2IP

indicated on this report or suppiemental re
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

ss, with all otheryke empowere:

alccir 17

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
1is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c///cf’/o.( 3y Y-y

&BNATURE/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHRECTOR

7 Dae” Daytrme Phone %




