FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

P giSNLEJmEAENT # N04000011992 04-17-2008 90044 005 ****61 25
CASA DE SUENOS CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Maiing Address
815 PEARL STREET #3 104 OLD MILL ROAD .
KEY WEST, FL 33040 FAIRHOPE, AL 36532 '
s IR E T AR REARM ALV A
815 Peav| St e Ill-L nqtaShrrat
Suile.(\ t. #.‘gg. 5 Suite, Apt. #, etc. J 03082008 Gng-NP CR2E37 (12/06)
City & Stale City & State o N 4. FEf Number . - Applied For
\J!,q_* FI_Q.{"[M L—tadlb\s)‘djt i Plovu tLG—- ARPPHEEFOR 2_05.153"{"0 1 Not Applicable
3% ove {\;:\c’:'n’y ~ 2 i% o (ﬁ"g‘?‘ yog_ | 5 Cenicateol Staws Desied [ Eese;; Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LANE, KAREN
1122 ANGELA STREET Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL. 33040
City FL | Zip Code

8. The above named entily submils this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ‘KM-'V\O‘{W— K&ﬂbf\ LJL/\Q—- Y It“"' ’ 03

Slanan.m Iyped or printed name of regisiered agent and e f apphcabie. {NOTE: Regrstered Agenl signature required when rewistatng} DATE
Filing Fee is $61.25 9. Elaclion Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O petete TME [ Change [ Addition
HAME BERNHARDT, MICHAEL D HAME
STREET ADDRESS | 104 OLD MILL ROAD STREET ADDRESS
CITY-ST-2IP FAIRHOPE, AL 36532 y CITY-SI-2P
THLE D Dﬁgm inLE [JChange [ Addition
NAME BERNHARDT, NADIEZKA NAME
STREET ADORESS | 104 OLD MILEL RCAD STREET ADDRESS
CITY-ST-21P FAIRHOPE, AL 36532 CITY-ST-2IP
TITLE 8] 1 oelete TNLE M change [ Additien
NAME LANE, KAREN NAME
SIREET ADDRESS | 1122 ANGELA STREET STREET ADDRESS
CITY-5i-217 KEY WEST, FL 33040 CITY-S1-7IF
TITLE T Delete Tne [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oTY-SI-2p
ImE ) O oelete ME [thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : e CITY-ST-7IF
TE o O Delete T [dcChange  [J Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execuls this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Black 173 if

changed, or on an attachmeant with an addresg with all other like ampowered.
o - —-
SIGNATURE: “’“"‘9\2“"‘-’;— Koven Lanc 4y [03 305 -393_-5903

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dais Daytime Phone #




