2007 N—dT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2007 8:00 am

ecretary of State

DOCUMENT # N01000004593 04.23.2007 90101 014 %61 25
1. Entity Name '
CASA DE CAMPO HOMEOWNERS' ASSOCIATION, INC.
Principat Place of Business Mailing Address Loquue -
9126 SW 160TH TERRACE (/0 BSSS-CONDO DEPT ’
MIAMI, FL 33157 LS 2525 PONCE DE LEON BOULEVARD 5TH FLOOR
CORAL GABLES, FL 33134 US

e T DGR R R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04182007 Chg-NF‘ CRZEQ37 (12"06)

City & State City & State 4. FEl Number Applied For

65-1121655 Not Applicable
4ip Country Zip Country 5. Certilicate of Status Desired (] g: gfq Sf:dm"“‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRALEY & OTTO, P.A.
2699 STIRLING ROAD
SUITE C-207

FT. LAUDERDALE, FL 33312

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Slgnature, typed o priniad name of roqis{amd agent and titia § apiricalda, {NOTE: Regisiated Apent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE o 0 Delete e O] Change [ Addition
NAME MOSHER, MARJORIE NAME
STREET ADDRESS | 9008 SW 161 TERRACGE STREET ADDRESS
CY-57-29 MIAMI, FL 33157 CY-S7-2P
TILE Dv 3 pelete TILE [ Change ] Addition
NAME LICHTIGER, SHARI NAME
STREET ADORESS | 8038 SW 161ST TERRACE STREET ADORESS
CTY-S1-21P MIAMI, FL 33157 CrY-57-20
Tme D [ Detate Tme O] Change L] Adaition
NAME SHUE, ROBIN NAME
STREEF ADDRESS | 9010 SW 162 ST STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-7-2P
33 T [J elete 1IILE [ Change [ Addition
NaME COSTLEY, JAMES NAME
STREET ADDRESS | 9110°'S.W. 162 ST. —- STREET ADDRESS _
CIFY-SE-2P MIAMI, FL 33157 CITY-S7-2P
TTLE D [ Delete TITLE [ Change [ Addition
NAME SANDERS, TRACY NAME
STREET ADORESS | 9109 SW 162 ST STREET ADDRESS
CATY-S5-2P MIAMI, FL 33157 CITY-S7-2IP
TMLE P [ Delete TITLE [J Change [ Addition
NAME ROBINSON, WAYNE NAME
STREET ADDRESS | 9126 SW 160TH AVE STREFT ADDRESS
CITY-ST-ZIP MIAMI, FL 33157 CITY-ST- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridda Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2@3 (e € Kogi

Niop

305-274-4¢0

TURE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR

Yo/

Daytima Phone #




