FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000003039 01-17-2006 90230 048 ****61.25
1. Entity Narme
CASA DE REGINA HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address *
2338 IMMOKALEE RD #154 2338 IMMOKALEE RD #154 L‘ " 0 0 1 8 “ 3
NAPLES, FL 34110 NAPLES, FL 34110
— SE— G
Suite, Apt. #. etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
20-1123781 Not Applicable
Zie Country Zp Country 5. Cedificate of Status Desired [ fggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CAUDILL, JAMES F
4933 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number Is Not Acceptable)
SUITE 200
NAPLES, FL 34103
City FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-1 the obligations of registered agent.
it |

SIGNATURE -

Signalure, typed or printed name ol regsterad agenl and Kl if applicabla. (NOTE: Registered Agent 3ignature required when rensiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 30
TITLE D ’ LT etete TILE [ Change ] Addltion
NAME DE LOS REYES, GEORGE A NAME
STREET ADDRESS | 2338 IMMOKALEE RD #154 STREET ADDRESS
CHFY-ST-2IP NAPLES, FL. 34110 CITY-ST-21P
TILE D 1 pelete TIRE [3 Change (3 Addition
NAME DE LOS REYES, LISETTEM MAME
STREET ADDRESS | 2338 IMMOKALEE RD #154 STREET ADDRESS
CY-57-2P NAPLES, FL 34110 CITY-ST-2P
TITLE D 1 Delete TITLE [ Change [ Addition
NAME CAUDILL, JAMES F NAME
STREET ADDRESS | 4933 TAMIAMI TRAIL NORTH STE 200 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-§7-2IP
TITLE O pelete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P
TITLE 1 belete TITLE O change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
cTy-ST-2¢ CITY-8T-2IP
TITLE 3 oewte TILE (3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not quali
indicated on this repon or supplemental report is true and accurate-and that my Sigrature
of the corporation or the receiver or trustee empowered to execute this report as required by CH
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE:

tions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same legal effect as if made under gath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- Dol 299 74 500k

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date / Daymcne Phona #




