.+ 2008 NOT

-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # N04000006742

1. Entity Name

CATALINA ISLES HO

MEOWNERS' ASSOCIATION, INC.

Secretary of State

03-10-2008 90062 016 ****6] .25

Principal Place of Business
C/0 CCM, IN-

10034 W MCNAB ROAD
TAMARAC, FL 33321

Mailing Address

C/0 CCM, INC

10034 WMCNAB ROAD
TAMARAC, FL 33321

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LR AUAR ARG

Suite, Apt. #,elc.

Suite, Apt. #, e1c.

01032008  chg-Np CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-1351198 Nol Applicable
Zip Country Ze Country 5. Certificate of Status Desirad a $B'75 A.dd‘nional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

BROUGH, CHADRCOWE

1900 N. COMMERCE PKWY.

WESTON, FL 33326

LP.A

Street Address (P.O. Box Number is Not Acceplabla)

City

FL l Zip Code

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

the obligations of registered

agent.

SMENATURE
Signatwe, typed o prnled name ol ragistered agent and title il applicable. . (NOTE: Registered Agenl signalure requived when resnstating) DATE
: TR Rer e
Filing Fee is $61.25 9. Election Campaign Finangcing $5.00 MayBe - Make check payablg to:. ¢ -
Due by May 1, 2008 Trust Fund Contribution. Added to Feas o4 2. Florida Déepartment. of State:
i R A R LTV N ST
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D 7] Delete e ¥ /(;2' Aus LAuvR g O Change T Addition
NAME CRUSH, MIKE NAME / 3 ) YVV!‘—AJM
STREET ADDRESS { 10034 W MCNAB ROAD STREET ADDRESS r
orv-st-2p | TAMARAC, FL 33321 avsre | M ARLAC AU 3TIR
t3 VD (e meSe | MEAM Do € ChApiog Dchnge S
HAME BRAWNER, CHRIS ! NAME o ) AN dh 12 E>
STREET ADDAESS | 10034 W MCNAB ROAD STREET ADDRESS / gtf %
arv-s-2 | TAMARAC, FL 33321 oSz | TR ML A L 33321
TITLE‘j‘D =] O pelee THTE Y change [ Addition
NAME HAGUE, PAMELA NAME
STREET ADDRESS | 10034 W. MCNAB RD. STREET ADDRESS
CITy-T-2iP TAMARAC, FL 33321 CITY-5T-21P
TITLE TD 03 elete TITLE [ cnange [ Addition
NAME DEGRACE, CHRISTIE : NAME
STREET ADDRESS | 10034 W MCNAB ROAD STREET ADORESS
CITY-53-21P TAMARAC, FL 33321 CITY-ST-ZIP
TIILE D JeADeiete TIMLE [ Change [ Addition
HARE ROBERTS, LEON NAME
SIKEET AUDRESS | 10034 W MCNAB ROAD STREET ADDRESS
CiTY-§T-71P TAMARAC, FL 33321 CITY-ST-2IP
miE RS O Delete TITLE O change (1 Addtion
NAME CIULLO, JENNIFER NAME
STREET ADDRESS | 10034 WEST MCNAB RD STREET ADDRESS
ciry-st-a¢ TAMARAC, FL 33321 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lgystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 i

Cppr— 357/ 57

changed, or on an attachm

SIGNATURE:.

el wil address, with ali other 1i

<,

l:@mowered.

32—
2y

“SiGNATURE AND TYPED OR PRINTED NAME cf yﬁmn OFFICER 8R DIRECTOR
o STATE M N

+

7

Datg Daytime Phans #




