NONPROFIT SRz,
CORPORATION £ %
ANNUAL REPORT s

1996 »

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N930

1. Corporation Name

00000296 (4)
HOMEOWNERS ASSOCIATION OF LA CASA, INC.

Principal Place of Business

300 EL PRADO
NORTH PORT FL 34287

Mailing Address
300 EL PRADO

NORTH PORT FL 34287

ARt

3. Datg Incor&curated or Qualified 3a. 03693 7657311;5%0'1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26! 650376522 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. iti
Sulte, Apt. #, ete ufte. Ap 5. Cenificate of Status Desired [, $8.75 agditional
22 Fl Fae Reguired
City & State City & State 6. Election Campaign Financing 01 $5.00 May Bo
E!-l EI Trust Fund Conlribution Added to Faes
Zip Country | dip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] |25 29 [30] Florida Statutes C) ves Bl No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

KORP, WILLIAM R

333 § TAMIAMI TR
STE 199

VENICE FL 34285

B1| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

B3

84| City

Zip Code

FL [®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0803, Florida Statutes.

SIGNATURE o L
Stgnature. typed or printed name of reghstered agent and titu f apnlicatde. (NOTE: Flegrstared Agent signalare reguires when reirstating) DATE
12, OFFICERS AND DIRECTORS 13. DD TIONS CHANGES TO OFf 15LRS AND DIRECT GRS 1N 12
TITLE PD BRADELETE 11TITLE oY [JCrange  [H Addition
HAME COWAN, GLENN 12 NAME Victe2 SPEdLIvVG
sreer aooress | 240 HIBISCO v sTaEe ! Aopegss | 242 HIEersec
CITY-57-217 NORTH PORT FL raorstze |Neasd Porv, Fu  3u2e7
TIE 0s {INELETE 211LE Clchange [T Addition
NAME SMALL, CAROL 2.2 NAME
smeeraopress | 912 SAN CLEMENTE 2 3STREET ADGRESS
CITY-5T-ZP NORTH PORT FL 2 4CITY-S1-2P
TITE D [CJCELETE 31TLE [JChange [} Addition
NAME BRAUN, JCHN 32 HAME
saerrapoiess | 311 LAS MARIA 33 STREET ADDRESS
CHY-S1- 217 NORTH PORT FL 34, C{TY-ST 7P
TITLE L] CIDELETE 41 TLE CiChange L] Addifion
NAME JACKMAN, DONNA £ 2NAME
sreeraooness | 213 VISTORIA 43 STREET ATDRESS
CITY-ST-21P NORTH PORT FL 440TY-51-7IP
TIE v CI0ELETE 51TILE [0 DRChange [ Addition
NAME KNIGHT, JAMES 5.2 NAME
smeetanoress | 487 LOMA LINDA 5.3 STREET ADBRESS
Ty -ST- 2P NORTH PORT FL 5.4 CITY -51- 2P
TMLE T0 [_JDELETE E1TITLE [CJCnange [ Addition
NAME SPECK, JOSEPH £.2 NAME
siaeer aooress | 312 LA COSTA 6.3 STREET ADCRESS
CITY-SF-2P NORTH PORT FL 64 CITY-ST- 2P

Pl

iynt with a|
&

ddress.

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

,{ygé%zzf%//yg

14. | go hereby certify that the Information suppliea with this filng is voluntarity furnished and does not qualify far the exemption stated in Section 118.07(3})(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that ry signature shall have the same legal effect as if made under
path; that  am an officer or director af the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an a

SIGNATURE:

Daytirss Prone ¥

CR2E037 (12/95)




