FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000000296
HOMEOWNERS ASSOCIATION OF LA CASA, ING.

Principal Place of Business

300 EL PRADO
NORTH PORT FL 34287

Mailing Address

300 EL PRADO
NORTH PORT FL 34287

FILED

Mar 16, 1999 8:00 am g

Secretary of State

03-16-1999 90160 017 ****61.25

IR R

9. Name and Address of Current Registered Agent

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

(1] 26] 01/19/1993

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a ;‘ 65'0376522 Not Applicable

i t i t "

City & Stale Clty & State 5. Centifeats of Status Desired [ $8.75 Aditional
;ﬂ ;‘ Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;] ]2_5] E] ]E] Trust Fund Contribution Added to Fees

10. Name and Add of New Registered Agent

KORP, WILLIAM R
333 S TAMIAMI TR
STE19 .
VENICE FL 34285

81| Name

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

83

B4| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registerad agent and tiba if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TME D DX DELETE 1.4 TITLE D [JChange [ Addition
NAME VICTOR SPRLING 12 NAME MRARTHA CASSiDpY
sReeTAporess| 212 HIBISCO 1asmeeTAooREss | plb A EL TANGO
arv-sr-ze___| NORTH PORT FL 14CITY-8T-2PP NoRTH PoRT Fl. 34387
TME DS L] DELETE 21TIMLE [JChange  [JAddition
NAME SMALL, CAROL 22 NaE
streey aporess| 512 SAN CLEMENTE 23 STREETADDRESS
CITY-ST-ZIP NORTH PORT FL 2.4 CITY-5T-2IP - - - e— -
THLE PD ] DELETE 31 TME [Change [} Addition
NAME MESTA, JOSEPH 32 NAME
sTReeT ADDRESS| 414 BRAVADO 3.3 STREET ADDRESS
CITY-5T-2P NORTH PORT FL 14, CITY-ST-2IP
TTLE DV [ DELETE 41 TME [OChange [ Addition
NAME JACKMAN, DONNA 4. 2NAME
sTReeT ADoRess| 213 VISTORIA 4.3 STREET ADDRESS
oY 8T.2IP NORTH PORT FL 44 8TY-5T-ZP
TILE oy {J DELETE 5.1 TIMLE [JChangs  [7]Addiion
NAME KNIGHT, JAMES 5.2 NAME
swreet aooress) 487 LOMA LINDA 53 STREET ADDRESS
CITY-ST-2P NORTH PORT FL 54 GITY- 5T-2IP
me  |TD [J DELETE 64 THLE CJChange [ Addition
NAME SPECK, JOSEPH 6.2 NAME
streeTanoress| 312 LA COSTA 6.3 STREET ADDRESS
ITY-ST- 2P NORTH PORT FL 84 CAY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatipn or tha receiver or trustee 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] pr on an attachment with an address, with all other like empowered.

SIGNATURE:

_CR2E037 (11/98)

Date Daylime Phone #



