2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 08:00 AT

DOCUMENT # N09794

1. Entity Narma
COSTA BRAVA CONDOMINIUM ASSQCIATION, INC.

Secretary of State

Mailing Address
3022 GREENS AVE.

Principal Place of Business

3022 GREENS AVE.
ORLANDO, FL 32804-3728 US

ORLANDO, FL 32804-3728 US

DO NOT WRITE IN THIS SPACE

TR ERVNRRDTE N

02082008 No Chg-NP CR2ZEQ37 (4/06)
4. FEl Number Applied For
26-3132816 Not Applicable
ii rod - $8.75 Additonal
5, Certiticate of Status Desired [ Foe Required

8, Name and Address of Current Reglstersd Agent

HERNANDEZ, HECTOR P
3020 GREENS AVE.
ORLANDO, FL 32804

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

tha obligations of registered agent.

SIGNATURE
Slgnature, typed or oonied name of registered agent and tile o apphcable {NOTE. Regwicvad Agent signature requiced when rensiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8e
Due by May 1, 2008 Trust Fund Contribution. Added to Faas ‘
10. QFFICERS AND DIRECTORS |
iMLE PD
NAME ERNANDEZ, HECTOR
STREET ADORESS | 3020 GREENS AVE
CHTY-ST-2P ORLANDO, FL 32804
TLE vP ' 'Cl
HAME JONES, LEIGH
STAEET ADORESS | 3016 GREENS AVE
CTY-SF-2P QRLANDO, FL 32804
TITLE TR
NAME DELROSSO, JOHN
STREET ADDRESS | 3018 GREENS AVE. W
CIFY-ST1-2F ORLANDO, FL 32804 Do N OT RITE
TITLE
e IN THIS SPACE .
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TILE I
NAME
STREET ADDHESS
CITY-ST-2P

12. | hereby certify that the information supplied with this film; doas not Gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
i s accurate and that my signature shall have the same logal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee smpowered to execute this report as raguired by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

4{ J;m’f

indicated on this report or supplemental report is true a

55, with all other fike empowered.

jﬁ(/\/ /é/)

changed, or on an atiachment wil add

SIGNATURE:

\%ﬁ/ak

Daylxne Phone #




