2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # N93000000296

1. Entity Name

HOMEOWNERS ASSOCIATION OF LA CASA, INC.

Secretary of State

03-10-2008 90069 027 ****g1.25

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

Mailing Address
300 EL PRADO
NORTH PORT, FL 34287

qUU'i"‘ i

2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress

R

Suite, Api. #, etc. Suite, Apt. #, elc.

01142008 cpgnp CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0376522 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired a gg;fq::ﬂr:: ional
_ 8. Namo and Address of C. t Ragi d Agent _ N 7. Name and Address of New Registered Agent
Name
THOMPSON, STEPHEN W
1205 MANATEE AVE. WEST Sueet Address (F.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL Zip Code

8. The above named entity submits thig siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept *

the obligations of registered agenl.

SIGNATURE

Sigratum, typad o pragod nama of regrstennd agent and tiia i applcabie,

{NOTE: Ragestarad Agerd sSgnare requeed when rerstatng)

DATE

Filing Foe is $61.25
Due by May 1, 2008

8, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Bo
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TITLE D-Mice Pres.Aent O celete T 5 v (0 Bres . e W crange ¢, . paciion
NAME LEAPLEY, STEVEN > NAME pley . Sreden -
STREETADORESS | 427 BRAVADO STREET ADDRESS

oTY-51-2P | NORTH PORT, FL 34287 sz | )

TINE S0 [ petese TE Oire cNO [ Crange Rmdiliun
NAME QUINN, GAIL Nz Tosyer , Ben

STREET ADDRESS | 313 LACOSTA STREETADDRESS [\4 3 3 gm«odc‘

ory-st-2¢ | NORTH PORT, FL 34287 o522 | ordh Boet BL342g)

e ¥B- Presidwent T D oelete me P‘\eu Aok i ¥ orarge [ addrion '
NAME SWIERCZYNSKI, SHARON NAME Swiecczq neR, Dharon

STREET ADDRESS | 553 MADERO SRETAORESS [ 55 3 (Made Y

emy-s-2P | NORTH PORT, FL 34287 avst2p oot ol , L 34 28)

™ §0 O petete TLE Direclore PRCrange [ Addiion
NAME WILL, ROBERT NAME Wl Bobect

STREET ADDRESS | 639 LOS ALTOS SRETAMRESS | £ 2 koo P \FoS

CTr.s2P | NORTH PORT, FL 34287 avse | et Port P 3uz @7

ME (o} [ petete ALE RN AT il o [ Change xﬂm'ﬂiﬂn
NAVE RITTER, JOHN NAME Fozwiok , Rebert

STREETADORESS | 403 CATINA STREETADORESS [, 03 P vesaldo

uv.sizp | NORTH PORT, FL 34287 ov-sze | Nerbh Pott+ FL 32D

TmE PD K peiee e Direchor O crange R Adiion
NAME SMITH, THOMAS NAME Faccar |, e

STREET ADDRESS | 660 LASALLA SRETADORESS | Sl Y\ baur oXs fo

tnv-sT2p | NORTH PORT, FL 34287 o522 | Nordd Poct L 34287

12. | hereby cerﬁfg that the information supplied with this mmg doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoermation
accurate and thal my signature shall have the same tegal effect as if made undes path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Z aj o0& Tyr ¥y23-56¢>

Daytme Prione #




