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2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # N05000006401

1. Entity Name
CASA MARTINO TOWNHOMES ASSOCIATION, INC.

DA muuile,

05-08-2006 90310 021 ****61.25

Principal Place of Business
325 SOUTH BLVD
TAMPA, FL 33606

Mailing Address
325 SOUTH BLVD
TAMPA, FL 33606

50013609

2. Principal Place of Business

3. Mailing Addrass

R

Suite, Apt. #, 1.

Suite, Apt. #, efc.

01132008 cng-NP CR2E037 (11/05)
Cily & State City & Stata 4, FEr Number Applied For
2o=- Y12 6249 Not Applicabie
Zo | County Zip Couniry - B.-Cantificata of Status Desired =] $8.75 Addiional
Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAMES, JUDITH L
325 SOUTH BLVD
TAMPA, FL 33606

Street Addrass (P.O. Box Numbar is Not Accaptabla)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered offica or registered agent, or both, i the State of Flerida. | am familiar with, and accept

the obligations of registered agant,

SIGNATURE

Signature. lyped or priniad name of regatered agent and Llia i applcable.

(NOTE: Aegistered Agent signature required when remsiaing)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 10

TIILE D O oetete TILE [J change [ Addition
NAME LUM, JOHN NAME

STREET ADDRESS | 2101 W. PLATT ST. STREET ADDRESS

CHy-S1-2IP TAMPA, FL 33606 CITY-SI- 2P

TILE D O pelete TILE [JChange [ Aodition
NAME KOEHLER, KEITH W NAME

STREET ADDRESS | 2101 W, PLATT ST. STREET ADDRESS

CIty-81-2P TAMPA, FL 33606 CIty-83-2p

TILE D ] 73 Defete TILE [JChange [ Acdition
NAME GULUZIAN, ARAM NAME

SIREET ADDRESS | 2101 W. PLATT ST. STREET ADDRESS

CIY Si - 2IP TAMPA, FL 33606 CITY.S1.2P

TITLE 3 Detele TILE [ Change [ Addition
HAME NAME

SIREET ADDRESS i STREET ADDRESS

CITY-ST-ZiP CITY-S1-2P

NLE O pelete TITLE 7 Change [ Addiben
NAME ’ NAME

SIREET ADDRESS STREET ADDAESS

Cily.ST-2P CiTY-ST. 2P

TLE O Detete TLE O ctange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-2p CITY-ST-2IP

12. | hareby cerlilx_thm the information suppligd with this filing does not qualify for the axemplions contained in Chapler 119, Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemeniefTelort is true and accurate and that my s:gnature shall have the same legal effect as if made under cath: that | am an officer or diractor
of ihe corporalion or the receiver opfrustae pmpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wild an addrés all other like empowerad. \ (-o lO

Daytime Phane #

SIGNATURE: :
SIGNATURE AND TY P R PRINTED NAME SIGNING OFFICER OR DIRECTOR Darg
T =9




