2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # N04000004463

05-03-2007 90039 046 ****61.25

1. Entity Name
CASA DEL SCL OF CAPE CORAL CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business
1904 CAPE CORAL PKWY WEST
CAPE CORAL, FL 33914

Mailing Address
1904 CAPE CORAL PKWY WEST
CAPE CORAL, FL 33914
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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 a‘ccept

the obligations of registerad agent.

SIGNATURE

Slgnatwre, ¢ or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstanng) DATE

9. Eloclion Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2007

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ML MGR megme TITLE P ) Change Mddilion
NAME MIZRACHI, MIKE HAME WEWNILS Hf\&“{

STREET ADDRESS | 1904 CAPE CORAL PKWY WEST sresTanniess | WO [IE o CQU-F"

om-ST-2P | CAPE CORAL, FL 33914 . avse | CARE CoRaL, FL 33990 ,

TILE MGR %me T3 vP ) { Change Addition
NAME MIZRACHI, SHARON KAME MAGGIE VARGAS

STREETADDRESS | 1904 CAPE CORAL PKWY WEST smecTao0ress | RRE [l ‘{-T""'\-—En*. # Aol

onv-sT-ZP | CAPE CORAL, FL 33914 OTY-ST-ZIP CAPE coent. FL =391 4 ,
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P Ty -57-29

TNE {7 Delete SILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-ZIP

TILE O Delete TITLE [J Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ry-51-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it madae under oath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowered 1o execuls this repart as required by Chapler 617, Florida Slatutes; and thal my name appears in Block 10 or Biock 11 4

changed, or on an attachment with an gddress. with alt other like empowered. g Sq -
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SIGNATURE AND TYFEB QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




