A

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 22 ’ 1 999 8 : OOam
CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of Stts Secretary of State |
1999 a DIVISION GF CORPORATIONS ?

01-22-1999 90018 030 =61 25

DOCUMENT # N93000002088

1. Corporation Name

CASA DI RAY CONDOMINIUM ASSOCIATION, INC.

Principal Ptace of Business - Mailing Address 1
4300 §. OCEAN BLVD. 4300 S. QGEAN BLVD.
HIGHLAND BEACH FL HIGHLAND BEACH FL :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed :
2] 3 05/07/1993 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For o
22 L {27} 65-0582854 Not Applicable | -
City & Stat City & State it a4
| Chy & State i 8. Certifcate of Status Desired ad $8.75 Addlltlonal T
2:3—| E‘ Fee Required '
| _dip Country Zip Country 6. Election Campaign Financing O $5.00 may Be :
24] [2s] [20] [30] Trust Fund Contribution Added to Fees ,
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

. et T e T 81 Name "

MASCIARELLA, LORETTAB - - . - 82| Stret Address (P.O. Box Number is Nat Accapiatie) | B

4300 S. OCEAN BLVD. - 1.

APT. 1 i
HIGHLAND BEACH FL 33487 . 84| City FL 85| Zip Code :

i-1".‘“j|=‘._‘|;5‘_'u'§m' tb_‘,t.hé 'ﬁmvisions of Sections 617.0502 and 61 7.1503, Fiorica St-atutes. the above-named corporation submits this étatemgnt Tor the, phrpc;s'e of char;gir;gfjté.}_égis!éféd

“+igffice o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept.the appointment as registered. :-
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. vt LRI A

SIGNATURE Signature, typad or printed name of registered agent and iitle if applicable. {NGTE: Registered Agent signatura required whan reinstating} ﬁATE 5'5‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TME PSD [] DELETE 11 TILE : ST [Change [ Addiion | 3=
A MASCIARELLA, LORETTA B 12NANE 5
sTReeT ADoRess| 4300 S. OCEAN BLVD., APT. 1 1.3 STREET ADDRESS &
orv.sv2e | HIGHLAND BEACH FL 33487 14CTY-ST-ZP &
TME D ‘ [ DELETE 21TILE OChange  [Addtion| © .
e MASCIARELLA II, RAYMOND M. 22nakE ‘ 1
seer aooress| 840 US HIGHWYA ONE, SUITE 340 23 STREET ADDRESS 1:
orv.srze | NORTH PALMBEACHFL ™ = 3" 2 4CITY-51-2P 1.
1 D o -7 [ DELETE 34 TIME [JChange  [] Addiion 1

"MASCIARELLA, ANDREW = - 32 NAME :

1840:US HIGHWAY ONE, SUITE 340 3.3 STREET ADDRESS
NORTH PALM BEACH FL. 34, CITY-5T-2P
T [ DELETE 41 TTILE [JChange [ Addition

E e ' 4.2 NAME ‘
STREET ADDRESS| .- - 43 STREET ADORESS . - S 1
ATY-ST-2IP 44 CITY-ST-2P R [
TME [ DELETE 51 TITLE [Jchange [ Addition b
NAME 5.2 NAME i
STREET ADDRESS: o : B 53 STREET ADDRESS ;
CITY-$T-ZIP : 5.4 CITY-ST-ZIP ‘
TmE B R [ DELETE 61TITLE [lChange [ Addition 1:
e R . 52 NAME o
STREETADORESS| - e 6.3 STREET ADDRESS 5
SITY-ST-2P ' 84 CITY-ST-2P \ | 7
T4. T hereby certify that the informatian suppfied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information |

indicated ort 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 oath; that | am an |

officer or diréctor of the corporation or the 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,or on'an attachment with an address, with all other like empowered.

fm B + -L%& o
Daytume Phona # 1_




