2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000000296

1. Entity Name
HOMEOWNERS ASSOCIATION OF LA CASA, INC.

Principal Place of Business
300 EL PRADO
NORTH PORT, FL 34287

Mailing Address
300 EL PRADD
NORTH PORT, FL 34287

2. ‘Principal Placa of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, aetc.

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90099 050 ****5] 25

AATEER ORI RAU T

01312006 chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0376522 Not Applicable
Zip Country Zip Gountry - . $8.75 aqditional
§. Cartificate of Status Desired 0 Fee Required
6. Namg and Address of Current Registered Agent 7. Namo and Addross of Now Roglstersd Agent
Name

KORP, WILLIAM R

240 S. PINEAPPLE AVE.
10TH FLOOR
SARASOTA, FL 34236

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above namad enlity submils this stalement for the purposa of changing its registered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slignanwe, typsd ar printed narme of regisiered agent and title i appicable. (NOTE: Registarec Agent signature required whan reinstating) DATE
i Filing Foe 18 $61.25 9. Elacticn Campaign Financing $5.00 May Ba Make chack payabie to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. L. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE PD %Delete TMLE e 0 change ‘g Addition
NAME FARRAR, F. KENT AvE Steven Le e—\f
STREET ADDRESS | 504 ALVARADO stweer ess | A7 Bravade
crv-st-2¢ | NORTH PORT, FL 34287 orvstze | Norvh Por—t— FL 24287
e sD ﬂwge e s/p O crange R pddition
NavE OMAN, DAVID B NAME ‘N /\
g u -‘
STREET ADDRESS | 201 EL PRADO STREET ADDRESS ?;IEJ! @
arvsize | NORTH PORT, FL 34287 ov-si2p | Mot Por"l" EL 34357
FITLE _ vD 3 Detete TITLE ' {JChange [ Additicn
HAME SCHOONMAKER, NEILL NAME - - - -
STREET ADDRESS | 400 TARDE LOGO STREET ADDAESS
Ty -S1-21P NORTH PORT, FL 34287 CITY-57-2P
e TD O pelete TME [ changs [ Addition
NAME LEHNIS, THOMAS M NAME
STREETADDRESS | 517 SAN CLEMENTE STREET ADDRESS
CITY - ST-TIP NORTH PORT, FL 34287 CITY-ST-217
e D mekﬂe TNE % ) {J Changs denion
NAME VAN TASSELL, CLINT NAME 0BERLT Wil
STREET ADDRESS | 469 LOMA LINDA, smeeToeness | 39 Los Al tes
o-stzP | NORTH PORT, FL 34267 av-st2p | Norda Par‘f' FlL 34387,
TILE D 3 Delete TIME F/D P orange O Adcilion
NAME KOERBER, JOHN H NAME
STREET ADDRESS | 672 ALVARADQ STREET ADDRESS
CUTY-ST-2P NORTH PORT, FL 34287 cIvY-51-21P

12. | hereby certily that the information supplied with this filin

does nat quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatuie shall have the same lagal eltact as if made under oath; that | am an officer or director

of the ¢corporation or the recaiver of trustea empowered to execute this report as requued by Chapter 617, Florida Stalutes and that my name appears in Block 10 ar Block 11t

changed, or on an attachment with an addrass, with ali other like empowergd.

LSIG NATURE:

</z¢,-05493

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'2&4_42/ e Daod
Date

Daytima Phona ¢

Jehn H- Kagbﬂf




