2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2005 8:00 am

DOCUMENT # N01393
vl Secretary of State
CASA DEL RIO UNIT OWNERS ASSOCIATION, INC. 02-17-2005 90030 028 ***761.25
Princi:pal Place of Businass Mailing Address
1540 RIVERSIDE DR 1540 RIVERSIDE DR R
BOX 101 BOX 101
TITUSVILLE F 32780 TITUSVILLE F 32780 . ’
Us us 1
e s T
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2917364 Not Applicabla
Zip Country Zip County 5. Certificate of Status Desired O ?ese';g“‘n?::bnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L N ___ Name . ' ) R ] )
LUCKE, AL \ '
1540 RIVERSIDE DR. Street Address (P.Q. Box Number is Not Acceptable)
SUITE U-101
TITUSVILLE FL 32780
City FL Zip Code

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

SIGNATURE
,Slgmme' wped o prnied neme o 1egistered agenl anc uila f appkcable (NOTE Rogelared Agant signature requiied when rensiaing)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addad to Fees
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change [ Addition
NAME LUCKE, AL NAME
sTReEr apnress | 1540 RIVERSIDE DRIVE #1010 . STREET ADDRESS
CITY-ST-21P TITUSVILLE FL 32780 CITY.S1-71P
TLE V5D O Detete e D change  [J Addition
NAME HULSE, BEA NAME
STREET ADDAESS | 1540 RIVERSIDE DR. 201 STREET ADDRESS
CITY-ST-21P TITUSVILLE FL CITY-ST-2IP
e T ﬂ’geme e TPEAsuLECR XChanga [] Addition
wet- . PERRISH, BERNARD  _ , . o patricin LAmberl”
STREES ADDRESS {1540 RIVERSIDE DR. #203 sTREETAODRESS | 7 o MWRRS\ER DRIH SO
cre-st-2p | TITUSVILLE FL 32780 Y-t~ 2e TITUSe e, FL 327Y0
me . 3 Delete TILE VICE PReg i dent O change  [X Addition
RAME NAME DeEenned Parrish
STREET ADDRESS | SIREETADDRESS | 1 &7 & e quie DR /202
CITY-S1-71P CIFY-ST-7IP T(Tusulle, 3 32_‘2,73
FITLE 3 Delste TILE [ change 3 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TInE [ Detete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this repor or supplemental report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer of diractor
of the corporation ar the receiver or trustee empowered to execute this repori as required by?ar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. '
S
A e,,._ﬁ_ Z//d/mj’ 32/-267-417%

TED NAME OF SIGNING OFFICER OR DIRECTOR " Dae T Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P!




