- FILED

* 2006 NOT-FOR-PROFIT CORPORATION May 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000006487 05-11-2006 90247 047 ****61.25
1. Entity Name
CASA DEBRA TOWNHOMES ASSOCIATION, INC.
Principal Place of Business Mailing Address
325 SOUTH BOULEVARD 325 SOUTH BOULEVARD
TAMPA, FL 335606 TAMPA, FL 33606
s s IHERMACART I O E R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01102006 Chg-NP CR2E037 (1 ”05)
City & State City & Stats 4. FEI Number Appliad For
N / 4 Net Applicable
Zip Country Zip Cauntry §. Cartilicata of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Nama
JAMES, JUDITH J
325 SOUTH BOULEVARD Street Addrass (P.O. Bax Number is Not Acceplable)
TAMPA, FL 33606
Ci Zi
ity FL | ip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, [yped of pinted rname at reg) agen and title # . (NGTE. Regatered AQen: SONAiug 1equa sl whan réaniaing) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Conlribution, ] Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i D . O ekete TILE [Jchange [ Addition
NAME LUM, JOHN NAME
STREET ADDRESS | 2101 W. PLATT STREET STREET ADDRESS
CITY-§1-2IP TAMPA, FL 33606 CITY-ST-2IP
TITLE . D 3 Delete TILE O change [ Additien
NAME KOEHLER, KEITH W NAME
SIREET ADDRESS | 2101 W. PLATT STREET STREET ADDAESS
GITY-ST-21P TAMPA, FL 33608 CITY-ST-2P
HiLE D [ Delete TITLE [ Chenge  [O) Addition
NAME GULUZIAN, ARAM W NAME
SIREET ADDRESS | 2101 W, PLATT STREET STREET ADDAESS
CITY-5T-2IF TAMPA, FL 33606 CITY-ST-2IP
TINE 7 pelete TILE {0 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
Cily-S1-2P CIFY-ST- 2P
TTLE [ pealete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty S1-Zip ciy-§. 2P
e 73 petete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTy-ST-7P o~ CIry-83- 2P

42. | hereby certity that the informatiop’supplie Inggoes not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerify that the information
indicated on this report or suppjémental re 6 ana ajcurate and that my signature shall have the same legal effect as if mads under oath: that 1 am an officer or director
of Ihe corparation or the receiydr or rustes dmpowgred to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changad, or on an attachmenk with an addreys, with all olhg like empowergt. (8 ,3)
/ ol
[

SIGNATURE: Tohn Lo 4/23 N 58-5YIP

BIGNATURE AND TYPED O] m}werwwovlcea OR DIRECTOR Date Daylime Phore #




