FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N32579 04-11-2007 90021 008 ****41 25

1. Entity Name

LAS CASAS NCRTH OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ) ’ qu“s B 2 g 3

503 ALBEE FARM ROAD #24 NOKOMIS, FL 34274-1101 US
VENICE, FL 34292 US

LAS CASAS NORTH OWNERS ASSOC. P.0. BOX 1103

2. Principai Place of Businesi; No P.O. B x # 3. Mailing AddresB
503 Albee Fagm Rd. | 503 Albee Fagm Rd.
Suite, Apt. #, etc. Suite, Ap:_#.-etc 04072007 Chg-NP CR2E037 (12/06)
City& State City & State 4. FEI Number Applied For
ENIGe, FL Yenice. FL 65-0167657 Not Appiicable
Zip\aL’_z 85 Country Zipa L'l.:)_ g 5' Country 5. Cetificate of Status Desired O Ei‘;;lﬁf:;ﬂo“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MINNEAR, JULIANNE HeptheRr /\/65 e
503 ALBEE FARM RD #24 Street Address {P.0. Box Number is Not Acgeptable)
VENICE, FL 34292
503 Albee Fagm Rd # 5
City I Zip Code
Venite FL | "34o%%

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, o, oth, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

sourve_Henther Nestle fresidenT /7%#/1/& ) / %th 'y/g/é 7

Signature. lyped or prinied name of registered agenl and Lillg if applicable, (NOTE: Registered Abgnt!gnaiure required when re%atmgi 4 / DATI

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Conteibution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE v [ TE Vi@ Pres. [ Change B2 Addition
NAME MINNEAR, WILLIAM P NAME Terr L)! le
STREET ADDRESS | 503 ALBEE FARM RD # 424 SRS | T o B WHbes Farm Rd, # 7
CiY-g1-21P VEMNICE, FL 34285 P CITY-ST-ZIP Ven ne =g B 34 2 35
LE P B Bokte TITLE Ores Den—f' D chenge &2 Kadilion
HasE NEUCOMB, HAROLD NAME HeEAThER Nestle —
STREET ADDRESS | 503 ALBEE FARM RD., #13 SRETAORESS | S5, 3 A/ Pee Ft £ A 73
cv-st-zie | VENICE, FL 34285 L CHTY-§i-11p \C‘Cﬁlda, L. 343ThH
e P ¥ Ceicte TLE JEAre "taﬂ)/ O change  [Brdiion
NAME MINNEAR, JULIANNE NAME Constance /b Erel} ,
STREET ADORESS | 503 ALBEE FARM RD #24 STREETADDRESS | A0 '8 ﬁ’*/b e Farrmm ,Q . =|@‘QL2-2.
cIy-ST-2P VENICE, FL 34285 P CITY-ST-7IP Vé—’ﬂ 1C , FL. 3,_},2525 _
TITLE D 12 Tolete THLE - 7(\ aﬁdw{‘&& [change  [fodilion
NAME LYLE, JERRY RAME /
STREET ADDRESS | 503 ALBEE FARM RD # 7 STREET ADDRESS No;’?}%eé" X )Cgé.{ }Pd # .27
omv-sTzP | VENICE, FL 34285 P oY-ST-2P 'gcenme. FE / 3ﬂ 4235
i v ¥ Delete T Ass 151 Nt TreaScrey O  EBfoin
NAME NEWCOMB, LORIE NAME

- o 1. Jargens

STREET ADDRESS | 503 ALBEE FARM RD #13 STREET ADDRESS %C:,f;é B-‘Qk@ﬂ 9’50! o
CITY-57-2IP VENICE, FL 34285 CITY-ST-21P ﬂALéorﬁ Ltake T ) 5‘1{.8 ID
TITLE [ Delete TImLE ' (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an oflicer or director

of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment wlth an address, with all oyfer like empowered.

SIGNATURE:  FRESIDENT %/ 7 9¢1-4%0- 114 Y4

TfD NAME OF SIGNINE OFFICER OR DIRECTOR Date Daybrme Phore #




