e
L ]
1. Enty Name ecretary of State
- *
CASA VILLAGGIO CONDOMINIUM ASSQCIATION, INC. 04-22-2002 90290 005 ****61.25
Principal Place of Business Mailing Address
242 COCONUT ROW P O BOX 2333
PALM BCH FL 33480 PALM BCH FL 33480
us us
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0452014 Not Applicable
Zi 1 Zi t iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . ) Name
BENAFIELD, DENA Sireet Address (P.O. Box Number is Not Acceptable)
342 COCOANUT ROW
PALM BCH Fl. 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida.
-~
SIGNATURE — ="
- Signature, typad or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signatura reguited when reinstating) DATE
v . 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 10
e DST O Delete e - [ Change [ Addition | S
NAME CURLEY, ANN ‘ NAME 23
sTReET AD0AESS | 342 COCOANUT ROW STREET ADDRESS g
orv-5m-2F  |PALM BEACH FL 33480 cimy-st-ze | §
TNLE PD O oelete TILE [ Change  (J Addition |5
NARE DAVID, BROCK J NAME
sTReeT ADRESS | 2309 CLOVER LANE STREET ADDRESS
orv-st-zp | NORTHFIELD IL 60093 CITY-ST-2P
e S AVPID . ; , . O Dekete TILE ) Ol change [ Addition
NAME BENAFIELD, DENA NAME T ' ‘
sTreet aonress | 342 COCOANUT ROW STREET ADDRESS
CITY-ST-2IP PALM BEACH FL CITY-ST-ZIP
TLE o 7 Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TNLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CITY-ST-2tP
TITLE w O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direclor
of the corporation or 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 empov@red.
g WIND ATV R T EA\LD R
sianaTuRe: SN R e ke Nolea
SIGNATIIRE AND TVYRED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 ' Date Daytime Phone #




