2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05000005926
CASA DEL MAR CONDOMINIUM ASSOCIATION OF
INDIALANTIC, INC.

Jan 08, 2007 08:00 AM
Secretary of State

Principal Place of Businass

1011 S MIRAMAR AVE
INDIALANTIC, FL 32903

Malling Address
1071 S MIRAMAR AVE
INDIALANTIC, FL 32903

LT L

01042007 No Chg-NP CR2EQ37 (4/06)
4, FEi Number Appiied For
75-3200629 Not Appiicable
T 5. Contificate of Status Desirad [ ?ﬁg-;fqﬁé‘mﬂ'
6, Nl!'l'l and Addrus of Cumm Rnglmmd Anon! :
MOSLEY, CURTIS R
1221 E NEW HAVEN AVE
MELBOURNE, FL 32901
8. Tha above hamed entity subrnite this statement for the purpoes of changing its registerad office or registerad agent, of both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.
SIGNATURE
Signatute, typad or printad neme of registered agent and infe ¥ applicable (NOTE. Registovad Agent Signalire requitad when ramstoing} DATE
Filing Foo is $81.25 9. Election Campaign Fnancing $5.00 May Bo
Due by May 1, 2007 Trust Fund Cantribution. Added to Faes
40. OFFICERS AND DIRECTORS
TME D
NAME VILLANO, DOMINICK A
STREET ADDRESS | 652 ELM STREET
CiTY-ST-7IP MAYWOOD, NJ 07607
e DpP
NAME RICCI, STEPHEN P
SIREETADDRESS | 1011 S MIRAMAR AVE AVE &
OITY-ST-2P INDIALANTIC, FL 32903
e D
NAME HARDAGE, DAVID
STREETADDRESS | 1011 S MIRAMAR AVE 9
GIY-S1- 2P INDIALANTIC, FL 32003
WILE v
HAME DIDIER, HENRY D
STREETADDRESS 1 1011 S MIRAMAR AVE 5
GiTY-5T-7IP INDIALANTIC, FL 32903
TTLE s
NAME RAFTERY, SHEHLLAM
STREE] ACDRESS | 1011 S MIRAMAR AVE 4.
Cy- ST-7IP INDIALANTIC, FL. 32803
me T
HAME DIDIER, SHELIA M
STAEET AODRESS | 1011 S MIRAMAR AVE 5
CITy-ST-2IP INDIALANTIC, FL 32903 .
12. | heraby certify that tha information supplied wnh this filing does not qualify for the exermtlons containad in Chapter 119, Flonda Statutes | further cemfy that the |nformahon
indicated on this repont of supplemental raport is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or direc
of the corporation or the receiver or frustee empowerad to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 n‘
changed, of oh an a!tac mant with an address, with all other ke empowared.
SIGNATURE: .SL&_QJ M. D, Ju\arz,C$L\e.\.q b4 PD /4-/07 32al-168-0330
JGRATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Deytma Phona #




