FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION O e 8. ort Mar 03 1997 8:00am
SN o1 ComPORATIONS Secretary of State

ANNUAL REPORT
1997 NG
DOCUMENT # N93000002088 (3)

CASA DI BAY CONDOMINIUM ASSOCIATION, ING.

AT NEA R TR

Principal Place of Business Mailing Address
4300 S. OCEAN BLVD. 4300 §, OCEAN BLVD.
HIGHLAND BEACH FL HIGHLAND BEAGCH FL 33487-4240
3. Dale Incorporated or Qualified | 3a. Daé?'ol Last Report
05/07/1083 25/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
_2—1-| ;s_l 854 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, al¢.
wie: AeL 1 ol v pLe.e 6. Certificate of Status Deslred O $8.75 Addilonal
?ﬂ ;] Fea Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 20 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 m 20| ;I Floriga Statules [Jves Edno
9, Name and Address of Current Reglsterad Agent 10, Name and Addreas of New Registered Agent
81| Name
MASCIARELLA, LOREYTA B 92| Siveot Address (P.O. Box Numbar is Not Accepiabley
4300 S. OCEAN BLVD.
APT. 1 83
HIGHLAND BEACH FL 33487 3] Ty FL 85| Zip Code

11, Pursuant (@ the provisions of Sections 617 0602 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpese of changlng its registered
affice or registered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heteby accept the appointmant as registered
agent. i am familiar with, and accept the obligations of, Sectlion 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed or priniod name ol registerad agent and Lile il applicablo (NOTE: Fagisterad Agsnt signature raquired when reinstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSD ] DELETE 11TILE [ change [ Addition S
HAME MASCIARELLA, LORETTA B 12 NAME b=
seeer aooress | 4300 S. OCEAN BLVD., APT. 1 1.3 STREET ADORESS §
Ty -ST-2p HIGHLAND BEACH FL 33487 14 CITY-ST-2IP &
TMLE 3] [J ELETE 21 TITLE ~ Llchange L] additon |O
NAME MASCIARELLA §, RAYMOND M. 72 NAME Co
street aooriss | 640 US HIGHWYA ONE, SUITE 340 I 23 STREET ADDRESS
LTy - 5171 NORTH PALM BEACH FL 2 4LITY-51-2P
TILE D ] DELETE 31 TITLE L} Change  £_] Additin
NAME MASCIARELLA, ANDREW 52 NAME
aieeraopaess | 540 US HIGHWAY ONE, SUITE 340 33 STREET ADDRESS
CTY-SY- P NORTH PALM BEACH FL 34, CITY-ST- 2P
TR | MR 41 TNLE _ [J change T Addition
NAME 4.2 NAMEE
STREET ALDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 CITV-§T- 2P
TTLE 7 peLeTe 5ATITLE [ change [ Addition
NAME 5.2 NAME
STREFT ADGRESS 5.3 STREET ADDRESS
QITY-ST-2IP 5.4 CITY-ST-2IP
LE [} DELETE &1 TTLE I change ] Addition
NAME 6.2 NAME
STAEET AUDRESS £.3 STREET ADDAESS
CITY-§7-2F 6.4 5y -ST-2P

14. | do hereby certify that 1he informatian suppfied with this filing does not qualify for the exemplion stated in Section 118.07(3)(#), Fiorida Statutes. | further certify that the
intarmation indicated an this annual seporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer of direclor of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Sialutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atltachmant with an address, -

SIGNATURE: .

VP &L Y.

Date Daytime Prons # 0039735



