FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 30, 2004 8:00 am
ANNUAL REPORT Secretary of State

202 8 ke e s
DOCUMENT # N02000000740 01-30-2004 90064 041 77776129
1. Entity Name
CAPISTRANO PALMS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
8222 NW SOUTH RWVER DR, 8222 NW SQUTH RIVER OR. 44 005 309
MEDLEY, FL 33166 MEDLEY, FL 33166
e s LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number . Applied For
65-0964306 Not Applicable
Zip o C_;OU”“* Zi'i e Country _ ___| 5 cerilicate of Status Desied _ [J '_Eigiﬁiﬂﬁﬁnal
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PEREZ, RAFAEL A
201ELHOMOBA:CIRCL ,4’/ Aarn £ ro Street Address (P.O. Box Number is Not Acceptable)
SUITEZDZA
MIAMI, FL 33134 # 702
. City FL | 2ip Coge

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

SIGNATURE
. Slgnature, typed or printed name of registered agent and 11lke if appleable. (NOTE: Regstered Agent signature required when remstating} DATE

Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may Be

Due by May 1, 2004 Trust Fung Contribution. | Added ic Fees
10. D OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D O peiete TmE D Esange (] adattion
NAME LASARIEGO, HUMBERTO NAME Casarvese ; Harle b
STREET ADDRESS | 8222 NW SOUTH RIVER DRIVE STREETADORESS |48 221 AN k. D ocdl Lover (2
CITY-§1-2iP MEDLEY, FL 33166 GITY-ST-21P ﬁ?.—;‘QQ::y /:7: EX VALY
TITLE D [ petete TILE [J Change [ Adaition
NAME CASARIEGO, ORLANDGC J NAME
STREET ADDRESS | 8222 NW SOUTH RIVER DRIVE STREET ADDRESS
cry-§t-2ip MEDLEY, FL 33166 CiTY-ST-2IP
me_. . |.D e — - e - 1 pelete e A e e e s i = avn amee —[].Change_ .. [] Addttion.!- -
NAME PEREZ, RAFAEL A NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE SUITE 702 STREET ADDRESS
Ciry-1-219 CORAL GABLES, FL 33134 CITY-5T-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP
IILE O belete THLE 1 Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-53-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true apnd aceesgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaf eclile this re required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O faaGo T Q;ucm‘db (~o« GeNBderrges2

SIGNATURE AND TYPED OR PW 'OF SIGRING OFFICER OR GIRECTOR Daytne Phons

P "



