2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000005583

1. Entity Name

| .CASA BELLA OF VERO BEACH HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business
848 BRICKELL AVE., SUITE 810
MIAMI, FL 33131

Mailing Address
848 BRICKELL AVE., SUITE 810
MIAML FL 33131

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90640 046 ****51 .25

13UU13UD

LTI T

Sulto. Apt. . etc. 03312004  Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
54-2103912 Not Applicable
Zip Country ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALDWELL, WILLIAM W
756 BEACHLAND BLVD. Street Address (P.0, Box Number is Not Acceptable)

VERO BCH, FL 32963

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing'its registered office of registered agent, or both, in the State of Fldrida. *| am faimiliar withTand accept

the obligations of registared agent.

SIGNATURE

Signalure, typed or printad nama of registered agent anct title if applicable.

(NOTE: Registerad Agent signature required whan reinatating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE . 1D ) ) " Delete TMLE O change [ Addition
NAME D'AGNOSTINO, FRANCO NAME - ' :
STREET ADDRESS | 848 BRICKELL AVE., SUITE 810 STREET ADDRESS
CITY-5T-2IP MIAME, FL 33131 CITY-ST-2IP
TILE 0 O Delete me {Jchange [ Adilion
NAME' - - ‘LAMAR, LUIS <= ~ - e .- NAME - .
STREET ADDRESS | 848 BRICKELL AVE., SUITE 810 STREET ADDRESS
CITY-$1-2P MIAM), FL 33131 CITY-§T-2IP
TITLE 0 O pelete TITLE O crange [ Addition
NAME MYERS, DORIS NAME
STREET ADDRESS | 848 BRICKELL AVE., SUITE 810 STREET ADDRESS
CITY-57-2P MIAMI, FL 33131 CiTY-ST-2P
atmE 0 e - IV . - —= [ClDeleta . -J TTE _ [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE [J Delete TME [CJchange [ Aduition
NAME - NAME
STREET ADORESS | o~ STREET ADDRESS
orvsze |0 /\ orry-s1-2p
TME R A O Delete TME [ change [ Addition
NAME ™" "E;l i Mo - UUVRUEESRE -l NAME. - |.. R SR Fivana
sweeraomess | .\ . ) STREET ADORESS
SY-ST-2P A T - _-_; - CITY-ST-20P \ \ N [\

12. | hereby certify that the\in
indicaled on this report
of tha corporation or thelye:
changed, or on an attac

SIGNATURE:

S an

ith this ﬁting does not qualify for the exemption stated in Section 119.07{3)(i), Flori
3 accurate and that my signaturs shall have the same legal effect as if

ered to executa this report as required by Chapter 6137, Florida Statut

h all other like empowered.

Statutes. § further gerti that the information
da under bath; it an officer or director
d at m}\am al rs in Plock 10 or Block 11 i

@*TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Date \




