FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N02000009138
CATALINA LAKES TOWNHOMES HOMEOWNERS'
ASSOCIATION, INC.

ecretary of State

04-18-2005 90285 038 ****61.25

Principal Place of Business Mailing Addrass
0034 WMENABRD TOO34-W-MENAB-ED
TJAMARAC-F—33321 —FAMARAC 33321

2. Principal Place of Business 3. Mailing Address

G WIEIXO AL

Samnple 2d-

LAY W - Shmngte 24 1Y WD

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

03032005 Chg-NP CR2E037 (10/03)

[?\ City & State Clly & Stat

S d Socas YU o\ LOONOH B | 510440343 Not Appiicabie

4. FE| Number Applied For

Zip Chuntry % % QI;)

L(:oun}ry ) ) O $8.75 Additionat

5. Centificate of Status Desired N
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

| MHRS—JAMESR
1034+ WMENABRD
TAMARACTFL 3337

redinite A Qo W oy

Street Address {P.Q. Box Number is Not Acceptabls)

HIRY best Saenpl KA
Clhol Soriras FL | “$%py o,

the cbligations of ragistered agent.

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

?ww L. UndadComn I VP Gaaeer  3ltlos

STREET ADDRESS | 10024 W. MCNAB RD
CITY-ST-ZIP TAMARAC, FL 33321

lqnaxu-- Iyped or unnled name ol uq‘storad agent and n:i if aupucabl- {NOTE: Regislerad Ageni lunaluv! required whan reinstaling) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. a Addad to Feas Florida Department of Stata
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ) pelete TILE = m Change [ Addition
NAME KELLY, CASEY RAME KeJ \L\ QQSL\]

STREET ADORESS ’zﬁ Qc-JcC- Lo QLR
ov-s1-22 | o O, F - D329

TIMLE VvPD £ Delete
NAME JUSINO, ED

STREET ADORESS | 10024 W. MCNAB RD

CIrY.ST-ZIP TAMARAC, FL 33321

M veh g Change  [] Addition

- 200, Edusin
STREEY ADDRESS ’[gu) farorii ~on CAL.

G OG0T L DR3 |

TILE TD ED Delete
HAME GAIEFSLA, BRIAN

STREET ADDRESS | 10024 W. MCNAB RD

CITY-S7-2IF TAMARAC, FL 33321

TILE b O change [ Acdition

e DO Oeary \\Sl
STREET ADDRESS ‘]%C\ 2 (oo Q\f\CA é«
S-SR TV O N [o¥

TMLE SD 7 Celete TMLE [J change [ Addition
NAME SCHWALBE, CAMILLE NAME

STAEET ADDRESS | 10024 W. MCNAB RD STREET ADDRESS

CITY-ST-ZIP TAMARAC, FL 33321 CITY-ST- 219

Tne [ petete TIILE D [ Change dition
NAME NAME ook N~ ?\\Qq Mae b
STREET ADDRESS STREETAD0RESS )] QY QQ\-Q\ vl G

CITY-ST-2IP CITy-ST-71IP T’o\m(% F l 3{;}5})&‘

TITLE O Celete TITLE b ) i ) [ Change MAddition
RAME AAME Moo havih

STREET ADDRESS STREETADDRESS [7 £, % Qo-t oM mo Cr-

CITY-ST-2IP

LUTY-ST- 219 TGWC«C V- %rg};&:)_ |

indicated on this raport or supplementai rgpa

12. | hereby certify that the information supplied with thns filing deoes not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
g antraccurate and that my signature shall have the same legal eflect as if made under oath; that ! am an officer or director
poweled to éxacuts this raport as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
goss, with ail othar like ampowerad. i

o Netiaine

PRINTED NAME OF SIGNIHG-OFEICER OR DIRECTOR = Dais Daytime Phone ¢




