FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # N09794 02-26-2007 90055 032 ****70.00
1. Entity Name
COSTA BRAVA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address 37 Q‘,’)
3022 GREENS AVE. 3022 GREENS AVE. , Q““Z
ORLANDO, FL 32804-3728 US ORLANDO, FL 32804-3728 US
T S G| e AR ERORRRREAR LT
Suite, Apl. #, elc. Suite, Apt. #,elc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
26-3132816 Not Applicable
Zip Country Zip Couniry » . 8.75 Additional
5. Centilicate of Status Desired B ?ee Requiret; ona
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HERNANDEZ, HECTCR P
3020 GREENS AVE. Street Address (P.C. Box Number is Not Acceptable)
CRLANDO, FL 32804
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and hile d apphcabie. {NOTE: Registered Agenl signature required when reinstatma} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
i PD [ Delete TILE O Change [ Addilion
NAME ERNANDEZ, HECTOR NAME
STREET ADDRESS | 3020 GREENS AVE STREET ADDRESS
CITY-ST-21P ORLANDQ, FL 32804 CITY- S1-2P
TmE VP 5 Oelete TITLE w2 [ Change [ Addition
NANE MILLER, JAMES NAME c£5GhH Torce J’? P
SIREET ADDRESS | 3016 GREENS AVE. SREELAIDESS | Fo 4 € @ FRevas He
crv-st-2p | ORLANDO, FL 32804 CITY-ST-2P otis s , L ZIFCY
TITLE TR 3 Delete e (3 Change (] Addition
NAME DELROSSO, JOHN I NAME
STREETADDRESS | 3018 GREENS AVE. STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32804 CITY-S1-2P
TILE [ petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-2P
TILE . Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2°P CITY-ST-ZP
THLE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ACORESS STREET ADORESS
CITY-ST-2P CITY-S1-219

12. | hereby certify that the information supplied
indicated on this repcrt or supple tal i
of the corporation or the receiyer opftru
changed, or on an attachmepil wi

ith this fing & npt qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
rt isAfuefand a ale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
m ed 1o uie this report as required by Chapler 617, Florida Siatuies; and that name apgears in Block 10 or Block 11 if

asy, wigh all ot ke empowared.
219/0%

SIGNATURE:

Daytime Phone #

r‘
] SIGNATUREWPfD ok.him‘re‘: NAME OF SIGNING OFFICER OR DIRECTCR
v

ZB B




