FILED
Aug 05, 2008 8:00 am

2008 NOT-FOR-PROFIT COR TI
R TRy ORATION Secretary of State

ANNUAL REPORT
DOCUMENT # N12936 R

1. Entity Name

CASA SUL LAGO MAINTENANCE ASSOCIATION, INC.

08-05-2008 90003 047 ****61 .25

Ew -

Principal Place of Business

19987 VILLA LANTE PLACE

Mailing Addrass

19987 VILLA LANTE PLACE

BOCA RATON, FL 33431

BOCA RATON, FL 33431 US

VAR OO ERARTR R

2. Principal Place of Business - No P.O. Box # 3, Mailing A:j;#s
o QuaTy MaeaaBmad T _
- 1 -
Suite, ApL. #, elc. Go ‘itgg At'-‘:- Lo ToOA —a@fm 03082008  Chg-NP CR2E037 (12/06)
Cily & State City & 4, FE| Number Applied For
w&%ob e 59-2737837 Not Applicable
Zip Country Zgj’)%l‘. Ci‘jm% b\ 5. Certificate of Status Dasired O ?eeezilﬁf:: fonal

8. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent

T SpelsS_ & Oay P AL

Stest Adde:eaai)(F“.O. Bglj l\ﬁ% is Not Acc%)
Suftp. H1SO
Poca.  fpTon) FL | ™55 >\

GAREK, ROBERT
19987 VILLA LANTE PLACE
BOCA RATON, FL 33434

City

8. The above named antity submits this statemant for the puspose of changing its registered office or registered agent, or bath. in the State of Florida. | am tamiliar with, and accept

T Sedc f Say 7/2&5’/@%

{NQTE; Registersd Agent signature required when reinstating)

lu?l.%d o F@J name of raa?;oruﬂ nun%ﬂ! title i applicable
" Make check payable to

Flling Foe Is $61.25 9. Election Campaign Financing
Florida Department of State

Trust Fund Contribution,

$5.00 May Be

Due by May 1, 2008 Added 1o Faes

i)

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 0

10. OFFICERS AND DIRECTORS 1.

TME VPD O Detets THLE [ Change  [J Addition
NAME BIFANQ, ANTHONY NAME

STREET ADORESS | 19987 VILLA LANTE PLACE STREET ADDRESS [

CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST-2IP

TNLE PD O velete TrLE [ change [ Addition
NAME GARICK, ROBERT NAME

STREETADDRESS | 18987 VILLA LANTE PLACE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33434 CITY-5T-2IP .

TILE 8STD 7 petete THLE ([ Change

NAME GRECG, PATRICIA NAME

STREET ADDARESS | 19943 VILLA LANTE PLACE STREET ADDRESS

CTY-ST-2IP BOCA RATON, FL 33434 CITY-§T-7F

TILE O Delete SITLE [ Change

MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-§1-2P

TME J Delets TLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST-2iP

Tme 7 pelete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2tP CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions cantained in Chapter 119, Plorida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 617, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, witi 3} other like empowered. / .
SIGNATURE: ,?4,(2&,{ Boenr & S J’%J/

- / SIGNATURE ANDTYPED /oﬂ' PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR

Daytime Phone # J




