2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2004 8:00 am

DOCUMENT # Na1184 Secretary of State
1. Entity Name
02-16-2004 90035 036 ****6]1.25
LAS CASAS SOUTH OWNERS ASSOCIATION, INC.
Principal Place ot Business Mailing Address
PO BOX 1280 PO BOX 1280 J
VENICE FL 34284-1280 VENICE FL 34284-1280 rvvLLle
Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03) '
City & State © City & State 4. FEI Number Applied For |
65-0108212 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agemnt
. b Name. ... ... .- L e A man= —n T e = k

TMOIA NANCY ﬁ
483 ALBEE FARM RD
VENICE FL 34292

Street Address {P.0. Box Number is Not Acceptable)

City FL i Zip Code

{The above named entity submils this staterment for the purpose of changing its registered office or regislerec agent, or both, in the State of Florida, | am familiar with, and accept’
" the obligations of registerec agent.

HGNATURE

{NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Func Caontribution. [ Added to Fees
K A VLI X e B vl

10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD 2 Delele TITLE [ Change  [] Addition

NAME SHEA, RUTH NAME

STREET ADDRESS | 475 ALBEE FARM RD STREET ADDRESS

ory-st-zp | YENICE FL 34292 £ITY-51-2P

TITLE AVD [ Detete TITLE [J Change  [_] Addition

N FREEMAN, LORENE NANE

steeT apoRess | 1700 EDMONDSON RD STREET ADDRESS 5

emv-sizp | NOKOMIS FL 34275-4985 R ‘

THLE STD . O Delete TmE ] _ [ Crange [ Addition |
THRME “|CARLETONFCHAS— == ——" " =—— Rt St e | - T bt

sTaEeT appRess (491 ALBEE FARM RD STREET ADDRESS

CITY-ST-2IP VENICE FL 34292 CiTY-8T-21P

TLE ASTD O pelete TITLE [J Change [ Addition

e LAKE, TRACY E AR ,

sTheeT aopress | 497 ALBEE FARM RD. STREET ADDRESS

crv-st-zp |VENICEFL CTY-ST-7P

VLY R

TIiTLE O pel TITLE Change  {] Addition

it MOIA, NANCY A Delete o CJ Crang

STREET ADDRESS 38E3 ALBEE FARM RD STREET ADDRESS

CHTY-SF- 7P NICE FL CRY-ST- 2P

TITLE ' 1 Delete TITLE [ cChange  [7] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-5T-2P

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | hurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: Shara) Rl @ Shen Reeddewk V- AR-Uook - dab-ae

MNATURE AND ED OR PRINTED NAME OF- SIGNING OFFICER OR DIRECTOR Dale Daylime Phons #




