C FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000004593 07-28-2008 90033 031 ****6] 25

1. Entity Name
CASA DE CAMPO HOMEOWNERS' ASSCCIATION, INC.

Principal Place of Business Mailing Address o Bz“
9126 SW 160TH TERRACE €/0 BSSS-CONDO DEPT o S““ 45
MIAMI FL 33157 US 2525 PONCE DE LEON BOULEVARD 5TH FLOOR

CORAL GABLES, FL 33134 US

— g

07112008 Ne Chg-NP CR2EQ37 (4/06}

DO NOT WRITE IN THIS SPACE PR=To— AppiedFar
65-1121655 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

5. Name and Address of Current Reglatered Agent , -

5855 STIRLING ROAD " DO NOT WRITE
P COARDALE, FL 33312 IN THIS SPACE

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

SIGNATURE
Signatwr e, typed or printed name of registered ageni and tile i appecable. (NOTE: Registered Ageni signalure required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing '$5.00 May Be i
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS ) o
TINE D ’
NAME MQSHER, MARICRIE

STREET ADDRESS | 9008 SW 161 TERRACE
Ciry-§T-2P MIAMI, FL 33157

TITLE DV

NAME LICHTIGER, SHARI

STREET ADDRESS | 9038 SW 161ST TERRACE
CITY-8T-2iP MIAMI, FL 33157

TITLE D
NAME SHUE, ROBIN

STAEET ADORESS | G010 SW 162 ST . |
CImY-ST-ZP MIAMI, FL 33157 DO NOT WRITE

NAME COSTLEY, JAMES
STREET ADDRESS | 9110 S.W. 162 ST,
CiTY-57-ZiF MIAMI, FL 33157

e T IN THIS SPACE

e i s -

TME D
NAME SANDERS, TRACY
STREET ADDRESS | 9109 SW 162 ST
Cimy-51-21 MIAMI, FL 33157

e P
NAME ROBINSON, WAYNE
STREET ADDRESS | 9126 SW 160TH AVE
CITY-ST-21P MIAMI, FL 33157

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther cenrtify that the information
indicated an this report gr. supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or eiver or trusiee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjachmint with an: i

SIGNATURE: | &Zer— (th oo 52»51»550& 7/2,3/0? 78 M¢ Clo3

SIGNL PRINTED NAME OF SIONING (rncm OR DIREGTOR Datef Daytima Phone ¥




