2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT #N00386

1. Entity Name

CASA LINDA TOWNHOMES CONDOMINIUM
ASSOCIATION, INC.

03-05-2007 90059 043 ****61 .25

Principal Place of Business
5895-5963 W. 16 LN
HIALEAH, FL 33012

Mailing Address
C/0 AMERICAN MGT. & REALTY IM7.
2011 W, 62 ST,

10029582

HIALEAH, FL 33016 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllml“” II‘“ |I’II ‘HIH"" "” Hl” “‘ml“ lmml” mmm““‘
Suita, Apl. ¥, etc. Suite, Apt. #, etc. 02262007 Chg-NP CR2EQ37 (12/06)
City & Stata Cily & Stata 4, FEI Numbaer Applied For
59-2401307 Not Applicable
Zip Country Zip Cuniry 5. Certificate of Status Desired [ $8.75 Aaditional
Fee Required
-= - §.~-Namae and Address of Current Registerad Agant | 7. Nama and Address of Now Reglsterad Agent
© tam _.1.
MERNANBEE-HENRY E A&m&n_q;d_l?.enﬂ:‘l_,i&
Street Address (P.O. Box Numbper is Notcceptable)
P WEET-62-6TREE] -
HEEARTFC 35010~ 2O\ west G2 Shreet
City l Zip Cade
_ L Wale aly FL 2 20ib

af the purpose of changing its registered office or

registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 2
-‘ . Slonaiwre, Typed o prnted name of regisiered a?n: ar\we ¢ apphcable. (NOTE; Regisiered Agent signature requred when rensialing) DATE
1:'_“"' Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
ot Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ARDITICNS/CHANGES TO OFFRICERS AND DIRECTORS IN 10
THLE PD [ Delele e O change [ Additien
HAME GONZALEZ, VIRGINIC HAME
STREET ADDRESS | 5903 WEST 16 LANE STREET AVORESS
GITY-ST-2IP HIALEAH, FL 33016 CITY-S. 7IP
TITLE SD O pelete TITLE [] Change  [] Addilion
NAME GARCIA, ROLANDC NAME,
STREET ADORESS | 5955 WEST 16 LANE STREET ADDAESS
CiTY-5T-2IP HIALEAH, FL 33016 ciTY ST-ZiP
TITLE TD O oeleta TILE [ Change [ Adgilion
NAME SOSA ANGEL._ ____ .. _ _ . NAME
STREET ADDRESS | 5927 WEST 16 LANE STREET ADDRESS
CITY-S1-2iP HIALEAH, FL 330186 Ch~-51-2Ip
MLE O telete [ [ cChange [ Addition
HAME NAME
STREET ADDRESS STRLET ADDAESS
CITY-ST-2IP Ce, e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET » 1DRESS
CITY-ST-2IP CiTY-ST-2P
TifLE O Detete e [ change  [] Addition
NAME NAME
STREET ADDRESS STIT ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. 1 hersby certify that the infermation supplied with this Iiltng
indicated on this report or supplemental repor is true an
of the corperation or the receiver or trustee emy red 1o exacule this
changed, or on an attachment with an agdadress with all cther like em

i L=

SIGNATURE:

does not gualify,
accurate and {

exemptions contained in Chapter 118, Florida Statutes. | lurther certily that the information
shall have the same !egal efiact as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Daytme Phone &




