2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DO_CUMENT # N04000009519
CASA DI COMPAGNI PROPERTY OWNERS
ASSOCIATION, INC.

ecretary of State

04-23-2007 90262 036 ****61.25

Principal Place of Business Mailing Address
2033 MAIN STREEY 2033 MAIN STREET
SUITE 600 SUITE 600

SARASOTA, FL 34237

SARASOTA, FL 34237

~abuerEee

2 Pri'an_ipa1 Place of Business - No P.O. Box #

3. Mailing Address

Steeet EasE

R

SIS ZTOSE SDaT
P B8 P el 04112007  chg-NP CR2EQ37 (12/06
'N&Sl:téu ]H % leg"rﬂp .%% 4, FEI Number hg-N ( )AppliedFOf

YO\&-QV\_J"U'\ £ ﬁ%ra&hm ) PL/ 20-1726551 Not Applicable
ét' 3 Og r'Y-cmnm}] &tu 8l‘z'lr 108 Gounitry 5. Certificate of Status Desired O ?:;gmmm'

6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

PFLUGNER, J GEOFFREY e Traos L.oray
SUTES0 R SRR ear Suin 3

SARASOTA, FL 34237

*Bradenton

FLISTENS |

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

the obligations of registered agent.

-
SIGNATUREMJ_—D
&, typed or printed name of registered agent snd title ¥ rpplicabla.

(NOTE: Registerad Age signstura required whan roinstating)

f-!ouulcn

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PTD [ Delte TeE Cchange [ Addition
NAME CASSATA, ROSARIO NAME
STREET ADDRESS | 491 E. MACEWEN DRIVE STREET ADDRESS
ciY-ST-2P OSPREY, FL. 34229 CIVY-ST-2P
TME VSD O Detete TILE [change [ Addition
NAME MORRISON, MARGARET NAME
STREET ADDRESS | 7511 SOUTH TAMIAMI TRAIL STREET ADDRESS
CIFY-S¥-1P SARASOTA, FL 34231 CITY -ST-2P
TME o 3 Delete TME Cchange [ Addition
NAME BROWNE, STEPHEN J NAME
STREET ADDRESS | 2033 MAIN STREET #600 STREET ADDRESS
CImy-ST-2IP SARASOTA, FL 34237 CY-ST-2P
TITLE [ Delete TLE Clchange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-7P
TLE 3 Defete TME Ochange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cy-§t-ap CIY-ST-2P
TITE £ Delete THLE Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S¥-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a

chenged, or on an attachment with an address, with alt other like empowered.

o

SIGNATURE;_/?&_#_CQJ—/QJ
NATURE AND TYPED OR PHINTEB NAME OF SiGNING OFFICER OR DIRECTOR

Yl iw

e Deytime Phone #




