N S Y

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 26, 2005 8:00 am
Secretary of State

08-08-2005 90142 001 ***183.75

8

DOCUMENT # N04000003634

1. Entity Name
CASA MARINA TOWNHOMES ASSOCIATION. INC,

Principal Prace of Business Mailing Aachass
325 SOUTH BLVD, 325 SCUTH BLVD.
TAMPA, FL 33606 TAMPA, fL. 33606

66026508

2. Principal Place of Business 3. Mailing Address

R R R R

Sulte, Apt. #, etc. Suite, Api ¥, etc. 07112005  Chg.NP CR2ESA7 (10/03)
City & State City & State 4. FEI Number Applied For
2o-333((37 Not Applicable
Zp Courtry Ze Country 5. Cenilicaio of Status Deswed [ E.G. Zs Adcitonal
8. Name and Addreas of Currant Registersd Agent 7. Narme and Address of Now Registered Agont
= rYE— " o —

MOLLOY, DANIEL L
325 SOUTH BLVD.
TAMPA, FL 33606

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL I 2ip Code

8. The above named entity sutwnits this statemen! (or the purpase of changing its regi

tha obiigations of registerad agert.

SIGNATURE

d ofiice or repi

d agent, or both, in the State of Forida. | am tamiliar with, and accept

Bigranue., yowd or peintad name of H6QSONET AQENT N0 itle # ANPACEbe.

{NQTE: Regsimed Agent signaks s Feouined when muneesng)

ATt

Filing Feo Is $61.25

9. Election Campaign Fnancing

$5.00 may Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Foes Fiorids Department of State

10. OFFICERS AND GIRECTORS . ADCHTIONS/CHANGES TO QFFICERS AND DIHECTORS IN 10

THLE D . O Detets mE Domnge [ Addition

NAME LUM, JOHN NAE

STREES ADDRESS | 2101 W. PLATT ST. STRLET ADORESS

Y-S or TAMPA, FL. 33606 crY-5- 29

me o D Oeire e Ocune [Jadicn

NAME KOEHLER, KEITH W A

STREET ADORESS | 2101 W, PLATT ST, STREET ADDRESS

em-si-or | TAMPA, FL 33806 cn-S1- 20

TE o O pems e Oclane [ Aditim

NAME GULNAN, ARAM NAME

STREET ADDRESS | 2101 W. PLATY ST, STREET ADORESS

CTY-5T-20 TAMPA, FL 33606 CITv.ST. 2P

me ] Delete nne ' T - Ccrange [ Acdition

LY . NAE

STREET ADDRESS STREET ADDRESS.

CIty-st-op aiy-s1-19

me O peieta RE Ocrange [ Addion

NAME NAME

STREET ADDFESS STREET AQDRESS

ChY-ST-7P care-§3-0p

Ll 3 O Deteis me [ Changs  [J Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

or.s.e /\ N\ oSt ap

12, t hereby certify thai Ihe inforrganion suppfi isfiling cogs not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicalad on this reporn o sypplemental acgurata and that my signature shalt have tha sama legal offect as il made under oath; that | am an officer or dirgclor
of the corporation of tha roc] 3 eyficule this report as required by Chapter 617, Florida Siatugs: and that my name appears in Block 10 or Block 11 1
changad, or on an att othgf like empowerad.

SIGNATURE: jo [ Lum ijA_( [(Br3) 258-5y78

280 OFFRCER OA DIRECTOR Deytrme Phorg #




