2008 NOT-FOR-PROFIT CORPOCRATION
ANMNUAL REPORT (AR) ¥

L3 .’ '
5 . P
DOCUMENT # NC6000002634 SEfst 15
. i fl 1E T L
1. Ensity Name . {f W-""!-’?;"éﬁ’?? 3 o
. . : - s O e it
CASA ALBERTACONDOMINIUM ASSOCIATION, INC. i L IUR PGRA;-,SN
\'-)""n WL, ‘“ff 08 FEB ._8
: ) - A1

Poncipal Place of Businass Mailing Address 9
1001 WHITEHEAD ST 1001 WHITEHEAD ST
#1014 #101
2. Pringipai Place of Buginess - Mo 8.0, Box # 3. Mailing Address

Suile, Apt. #. etc. Susiles, Apt. #, g0, 15t MOORE CRZEQ37 (10/07)

Cily & 5lue . Cily & Stalz 4. FEi Nurpber Applied For

. 54-2172180 Mot Applicacle
iy I Coantn, i
Zip Couniy Zip Cenntry 5. Conificate of Status Desired 0O ?g.g‘igguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narngs
A.G.C-CO Trec - v e -

Street Address (PO, Box Number is Not Accarmaile)

200 S ORANGE AVENUE SUITE 2300

ORLANDO FL 32801

City FL Zipp Code

8. Tre above named enlity submits (tis stalement for the purposas of changing its registered oltice or registerad agenl, or bolh, i tne State of Florica, | am familiar with, ang accept
the obligations of regislered agent.

SICNATURE
Slanaturo 1gpad of ped raere ol eyl qerl and e Lus INCTE Plenpgigned AQet SiGno iz 187 1o i LCATE
‘ o, T -
FILE NOW ‘FEE.1$§ 861.25 | ' | 9 Election Campaign Finansing $5.00 May Be Lo Make Check Payable to’
: Due By May 1,2008 - - Trust Fund Cormibution. O Added to Fees T Flonda Depar‘tment of State .

10. OFFICERS AND DIRFCTORS 11, ADOTIONS /ICHANGES TO C‘FriCFF‘rS AND D\F\'EC"’OH I 10
HI P [ Dylate TITE AR _ t‘hms' ] additien
HAHE COBO, LUIS NAME
sThert spiaess | 1501 FLORIDA ST STHEET SLOFESS
CITY-3T- 2IF KEY WEST FL 33040 CITY-57-7Pp
TE T O velae THE [ Change {7 Addilicn
HigaE INGRAM, MICHAEL B LA
sTREET aomaEss § 1001 WHITEHEAD ST #1071 STHEET ALOREES
ey §7-2ip KEY WEST FL 33040 BTy -57- 2
TRL — C— s 14 R, S — — - cmm o [JChange. ] Additize
HAE HAME
STREET EDRATSS STREET ABRESS
CIFY-§T-21p CITY-$7-2P
iime O valee TiTiL [ Change ] Addition
NARIE KAME
STREET ADDAESS STREET ABDPESS
CITi-§7- 2P CITF-57- 2P
HILE [ palate T [ Change 3 Acdilian
HARE biAME
STREET ANNAESS SIREET ARORESS
CHY-51-2P CITC-$T-2P
TE O nalets TiIL [ Change  [] Addition
HEME NAME
STHEL | ADDRLSS SIRLET ABLNLSS
CITY-ST-2IP CIiY-ST-5p

12 | hereby cerlify that the information supplied wits this filing doss net qualidy for the exernptions contzined in Section 119, Florida Stattes. | further certify that the information
indicatad on thig report or supplemental reparl is tue and acourate and that my signaiure snalt have the same legat eltect as il made under catn; that | am an officer or directon
of the corporation or ihe recfiver or Lrustee s igl-re'ed 0 execute s report as required by Chapter 517, Florida Stawtes; and that my name appesars in Block 10 or Block 11

it ch anuec‘ or on an dtld( enl wilh an addr 7 all other like empoweared.

() . MeHABL B NBRAN (13802

SIGNATURE:




