2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N04a0v0401869

1. Entity Name

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90147 004 ****61 .25

CASA LOMA CONDOMINUM ASSOCIATION INC.

Principal Place of Business

253 N

TITUSV . 32780

Mailing Address

2. Principal Place of Business,

Lo\ | T o1 Pivee ﬂ,\/e

3. Maiiing Address

(ol 2N

o Bvee Qe

Suite. Api. #, efc.

Suite, Apl. #, elc.

T

1st MOORE CR2E037 (10/05)
Ci State & State 4, FEl Number Applied For
rusviee  Fomon [TirosviwE  eeinA 41-0598437 ot Apioati
Zip Zip $8.75 additionat

22700 | (OSA

BXA

SO

O

5. Certificate of Status Desirec

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORRIS, KEAH COX

i lerree Y T2, (GreeAE

Strest {P.0O. Box
(SN

benst‘\ieptEa\dgﬂ A\[g

City,IT_T_US.\(.'LL&

FL ] %Code

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

4ﬂ4k@

Ihe obligations of registered agent.

SIGNATURE

RA

{NOTE Regslurod Aganl siyrnature rgiurod when reinstaing)

DATE

FILE NOW FEE IS 561 .25
"Due By May 1, 2006

ﬂlgnuh{ ﬁ:f_d or Dﬁ:} nume of ls_m:tfd ageni une !|lB\I apphcatie
™

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable'to :
Florida- Department of State  _.

10.

O CEHS AND DIRECTORS 11. ADDITIONS.’CHANGES O OFFICERS AND DIFIECTOF!}IN 10
WILE P el TS ‘]7 g (Bhange () Additon
NaME MORRIS, KEITH COX NAMIE TerEreEY B CRSENE
STREET ADDRESS [2530 JEAN ST. STREEF ADDRESS ol T A DA B VEL Q \)5
cmy-st-zp | TITUSVILLE FL 32780 CITY-ST-2P TrTvs fu,5 E F2T780
TITLE VP O pelets TITLE I Change [ Addition
NAME MARTIN, GT FIMIANI NAME
STREET ADDRESS | 3545 MUIRFIELD DR. L oS J/Z\ m E
ory-st-ze  ITITUSVILLE FL 32780 Ciry-8I-2iP
TITLE TREA mte TITLE ; ——A ange O Admlmn
NAME MORRIS, KEITH COX HAME g@;ﬁw Yy 2. Wg&
STREET ADGRESS {2530 JEAN ST. SREETADDRESS | J© 11 T AP pAN e
cav-size  {TITUSVILLE FL 32760 oify-s1.2p TITUSVIWE 7‘1_. 780
THLE SECT ] peiete TITLE Ol Change [ Addition
NAME MARTIN, GT FIMIANI NA
STAEETADDRESS | 3545 MUIRFIELD DR. EETMIDRESS /QM&
CiTY-51-21P TITUSVILLE FL 32780 CiTY-§1-2P
ME O detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S1-2IP
FITLE 7 oelete TILE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-S5T-2IF CiTY-57-21P

12. | hereby certity that the information supplied wilh this filing does rot qualify for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated an 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 or the receiver or trusiee empowered 1o exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment

SIGNATURE:

h an address, with all giher ike empowered.

4/17for

Zr(-loz-thi 2>




