FILE NOW: FILING FEE IS $61.

2 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sec

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
e Secretary of State

1. Corporalicn Name

+

| DOCUMENT # N49261 (3)
VLLAS AT CASA DEL MAR HOMEONERS' ASSOOIATON

Principal Place of Business Mailing Address
14791 A & W BULB ROAD 14791 A & W BULB ROAD '
FORT MYERS FL 33908 FORT MYERS FL 32908
3. Date Incorporaled or Qualified | 3a, Date of Last %n
06/05/1892 i
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m ;61 Mot Applicable
Suile, Apt. #, elc. Suite, Apl. ¥, elc. - i $8.75 Addiiional
” ] 5. Cenificals of Stats Desired 1] Foo Roquired
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24 25| [20] [30] Florida Statutes Oves Do

9. Name and Address of Current Registered Agent

10, Name and Address ol New Registered Agent

o

81| Nams
MEDI, ESQ., SRINI R 82| Strost Address (P.O. Box Number i Not Acceplabie)
HUMPHREY & KNOTT, P.A.
FORT MYERS FL 33801 83
84| City FL 85| Zip Code
11. Pursuartt lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submils this statement for the purpese of changing its registerad

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agemnt. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sineiraooeess | 275 FOUNTAIN BLUE BLVD. #168
OITY-ST-71F MIAMI FL 33172

SIGNATURE ___

Signature Typed of (ikted name of reg:sterad agent end title it apphcable {NOTE: Registered] Agent signature taguited whan rainaiating) TATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
ME P T Decere 11 TILE ' L] Change L} Addition
NAME BERRIZ, ARMANDO 12 NAME

sasmeErovkess | SV P90 ATl B8 ReosO

TIIE 1] L] DELETE
RAME BERRIZ, ARMANDO

streeTaposs | 8390 W. FLAGLER ST #208

CIIY-§1-2P MIAMI FL

uor-sie | Fper AMyees  Fi jﬁ%
21TITE Change Addition

72 NAME

23wt opeess | FH PP/ At By tb Koro

TLE D [ oeLere
NAME CALVO, JOSE

swer anoress | 8390 W, FLAGLER ST #208

CITY-§1- 7P MIAMI FL

2.40TY-ST- 1P é‘ 7 /fgggg Fz 55 ZQS
31TME Change Addition
32 NAME

s | (479) B Boes Cone

TWLE VP L1 OELETE 41TTLE Change Addition
NAME RIVEROQ, ANGEL L 42N

simeeranoiess | 14791 A & W BULB ROAD 43 STREET ADDRESS

CY-S1- 2P FORT MYERS FL 33808 4ACITY-ST-2IP

T ST LT DeLETE SHTITLE Tlcrange [ Addition
HAME PUCIN, SUSAN M 52 NAME

swier anoiess | 14791 A & W BULB ROAD .3 STREET ADDRESS

CITY- 5121 FORT MYERS FL 33908 54 5TY-51-7P

LE [T oeLere BATNLE T [Jchange [ Addition
HAME £.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

oY 12 6.4 CITY-ST- 2P

information indicated on this annual report or supplamantal annual repo
i am an officer or diractor of the corporalion or the raceiver of trustee
appears in Black 12 or Block 13 ji€hanged, or an an attachment wig an

SIGNATURE: _.

14. | do hersby certify that the information supplied with this filing doas not gualify for the exemption siated in Section 118.07(3)(), Florida Statutes. | further certify that the

§ true and accurate and that my signatura sha)l have the same lepal effect as if made under oath; that
p%wdered to execute this repon as required by Chapter 617, florida Statutes, and that my name
address. F

CR2EQ37 (9/96)



