- 2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N03000007554

1. Entity Name
CASA HERMOSA ASSOCIATION, INC.

FHLED

¥
]

07THAR -8 PHIZ: 10

Principal Place of Business Mailing Address oD TARY OF STATE
2114 GAIL AVE 2114 GAL AVE JLLUAHASSEE, FLORIDA
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
H
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i
2004 B Gald Nge .
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242007 REMN-NP CR2E099 (1/07)
City & State City & State 4. FEI Number Applied For
20-0866529 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ fg-;irr:dmm
8. Namwe and Address of Current Rogistored Agant 7. Name and Address of Now Regisiered Agent
‘1 Name
ADAMS, ALESA : O S A
2114 B GAIL AVE Street Address {P.O. Box Number is Not Acceptabie)
JACKSONVILLE BEACH, FLL 32250
2043 SouTh Jmd ST R
Ci Zi
Y Tkl & FL | *%%2s8

8.. The above named enlity 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 obligations of registered agent. Qo2 35624943

03/13/07--01018--017 #%122.50
SIGNATURE
(noTE: Agerty when QATE

[
In accordance with s. 807.193(2)(%), F.S., the Makas check payable to

FILE NOWI! FEE IS $122.50 corporation did not recelve the prior notice. Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e P 2 elete me N - P (T Change [ Avion
NAE BLAIR, SHYLO NAME Mike l{ce A
STREET ADDRESS | 2114 A GAYL AVE sweraoeess | 2064 B G;ﬂ( 2.
CTY-5T-2P | JACKSONVILLE BEACH, FL 32250 cmy-51-2p Jae ksmu( { {c SMJ . F L BA250
e v Cf betete e v/is ' Bthange [ Acdltion
NAME KLINE, CHRIS NAME / Ker kuulu“?*’"'
STREETADDRESS | 2114 C GAIL AVE SRETADRESS | g2 s/ ¢4 (LD aad Rve
oTY-§-7P | JACKSONVILLE BEACH, FL 32250 -~ eY-ST-Zp Jacf Sovi [l Beach £4 3025P
me ST & vetete me T Adam s  PTChange [ Adeition
HAME ANDERSON, KOREY NAME ‘Rgﬁ 3 [ Ave
STREET ADDRESS | 2114 D GAIL AVE smmoness | 2L B G2 .
orv-sl-zp | JACKSONVILLE BEACH, FL 32250 CTY-51-3P o -""-&a”’“ Us e Bcacf , FL 22254
TmEe O Detee L " OCrange [ Awdrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CiTY-S1-2P
TME O vetee ME [ Change [ Adciiion
STAEET ADDAESS ME ESS
o NTgzss
TME 7 Delete mE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contalned in Chapter 119, Florida Statutes. | further certily that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tustee empowered to execute this report as required by Chapter 617, Fiorfda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with gll other like empowered.
SIGNATURE: (}lﬁ% V&‘E@A«w F4. 23,2007 Q4 H21-27¢0

BIGMA AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR XRECTOR Dytime Phone #




