2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000003024

1. Entity Name -

CASA VELERO COMNDOMINIUM ASSOCIATION, INC.

May 17, 2005 8:00 am
Secretary of State

05-17-2005 90012 016 ****61.25

Principal Place of Business

44 GULF BOULEVARD
INDIAN ROCKS BEACH FL 33785

Mailing Address

19534 GULF BLVD.

#202

INDIAN ROCKS BEACH FL 33785-3202

2. Principat Place of Business

2189 CEVELAND ST. SUITE 225
CLEARAWTER, FL 337865 ]

6. Name and Address of Currem_Fl:e§is!Eréd “Agent

3. Mailing Address

[

1l

il

LEIGHTON LENNARD A.
2189 CLEVELAND STREET
SUITE 225

2189 CEVELAND ST. SUITE 225 1stMOORE CR2E037 (10/04)
CLEARAWTER, FL 33765 4. FEI Number Applied For
| 01-0676873 Not Applicable
6. Certficate of Status Desired O ?igfq 1‘3:’3“"3'
T 7. Name and Address of New Registared Agent

Name

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

CLEARWATER, FL 33765

— — -

FL

d gntity submits this statement
cjfegistered aggfit

SIGNATURE IPMM /

8. The above na
the obligatio

2 PUIPO:

of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famifiar with, and accept

ﬂnalme‘ typad o prnted nama of loqrslfe}:l ager\l}Fmie it sopmm;
A" L

(NOTE Regmlerad Ageni signaturg raguired whan (anstating)

/3 fos

DATE

v

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be ..Make Check Payable to . L

Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE [dchange [ Addition
N LYONS, ROBERT E NAME '
sTREeT aboress |P.O. BOX 152 STREET ADDRESS
CITY-§1-21P LARGQ FL 33779 CITY-ST-2IP
TITLE vD O Delete TLE {Jchange ] Addition
NAME TECZA, TED NAME
STREET ADDRESS | 1804 GULF BLVD., UNIT 1 STREET ADDRESS
CITY-§T-2IP INDIAN ROCKS BEACH FL 33785 CITY-ST-2IP
TILE STD 3 Delete TITLE [ change  [J Addition
NAME TECZA, PHYLLIS NAME
STREET ADDRESS | 1904 GULF BLVD., UNIT 1 STREET ADDRESS
CIIY-ST-2IP INDIAN ROCKS BEACH FL 33785 CITY-ST-2IP
TITLE 3 Delete TIMLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-ZIP
TILE {0 Delete TITLE [ change ] Aadition
NANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TIILE O oelete TTLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3¥i}, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

SIGNATURE:

like empowered.

red to executa this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Daie Daytume Phone 4




