2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

' Apr 18, 2005 8:00 am
DOCUMENT # N12¢36 o ’ a
T Eniy Name ecretary of State
CASA SUL LAGO MAINTENANCE ASSQCIATION, INC. 04-18-2005 90280 038 ****51.25
Principal Place of Business Mailing Address
19863 VILLA LANTE PL PO BOX 970878
RN LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
‘ . B9-2737837 Not Applicable
ap Country Zip Country 5. Cettificate of Status Desired [ ?g'gg‘ :;xrj:c‘:lionaj
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%%LaEﬁTLBAﬁE_PEDéLACE ‘ . Stfeel Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
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 famiiiar with, and accept
the obligations of registered agenl.

SIGNATURE
Slgrature, typad or pinted name of registered agent and title i applhicable. (NOTE: Hegistered Agent signalure requited when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, ORS 11. ADDITIONS/CHANG
me PD . 1 Detete TILE O change ] Addition
RAME NUDELBERG, BRENDA - NAME
STREET ADDRESS | 19963 VILLA LANTE PLACE STREEF ADDRESS
CITY-ST-7IP BOCA RATCN FL 33431 CITY-ST-2P
: VPD O Delete TILE [ change [ Addition
KAME BIFANO, ANTHONY
STREET appRess [ 19967 VILLA LANTE PLACE STREET ADDRESS
CTy-ST-7IP BOCA RATON FL 33431 CiTY-ST-21P
L P e T T[Treaswer R " Change - - [gRgasiton
NAME NUDELBERG, BRENDA NAME Robert Jandk
STREET ADDRESS *{ 19863 VILLA LAWAC BLVD STREFT ADDRESS- “, '1 ||q L‘Q“I PL: o
crv-si-zp | BOCA RATON FL CITY-ST-2P n, €L 334)
e 01 osiete e . O] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-21P CHY-ST-ZP _
TLE 3 Delete TILE [ change [ Addition
NAME | HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ oelete CTITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the recei Xotute this repgyt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attach| herlike empow
7 AUS BT L / / /

[s1GNATURE AND MED of Pmm;sd NAME OF SIGNING omt;ﬂ OR DIRECTOR Date Daytime Phona #




