w,

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Mar 09, 2004 8:00 am

'DOCUMENT # N02000002729

1. Enlity Name

"CASABELLA HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-09-2004 90042 049 ****g]1 25

Principal Place of Business

1900 SOUTH HARBOR CITY BLVD.
SUITE 221
MELBOURNE FL 32901

Mailing Address

SUITE 221
MELBOURNE FL 32901

1900 SOUTH HARBOR CITY BLVD.

2. Principal Place of Business 3. Malling Address

| il

I

Suite, Apl. #, etc. Suite, Apt. #, etc.

MOORE CR2ED37 (11/03)
City & State City & State 4. FE! Number Applied For
AP-PLIED FOR Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSS, JOEL S

47 W. NEW HAVEN AVENUE
SUITE 200

MELBOURNE FL 32901

ToEL. S Mmoss, ES{ -

Street Address {F.O. 8px Number is Not Acc'pzab]e)
19006 5, HARAIR ™7 B,

suite 3%

City

MEeELS

o~

o FL ’ %%@ 0/

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

the cbligations of registered agent.

SIGNATURE

Slgnature, typed of printed hame of registered agent and e it apphicabie.

{NQTE: Registered Agsnt signature required when ranstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DlRECTORS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10

TITLE PD [ petete TITLE [ Change [T Addition
NAME LEVY, RONALD D NAME

siEr aooRess | 1900 SOUTH HARBOR CITY BLD., SUITE 221 SIREET ADDRESS

erv-gr-zp  |MELBOURNE FL 32901 CITY-S1- 2

THLE vD 1 Detete TITLE [ Change [ Additon
NAME MOSS, JOEL § NAME

sTheeT aooress 47 WEST NEW HAVEN AVENUE #200 STREET ADDRESS

omv-st.zp  |MELBOURNE FL 32901 CITY-ST 7

TITLE STD O Detete TLE [ change [} Addition
A LEVYNORMA - — — = — = A e e
STREET ADDRESS | 1900 SOUTH HARBOR CITY BLVD SUTIE 221 STRCET ADORESS

CITY-ST-7/P MELBOURNE FL 32901 CITY-ST-21P

THLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-289 GITY-ST-2P

THTLE O pelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP GITY-ST-21P

TILE 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-27P Iy -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same tegai effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 15 or Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE:

er like empowered.

_—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GA DIREGTOR

3/{//01-/ (22) )54 -2322_

Date Daytime Phone #




