2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} ' FILED

DOCUMENT # N93000002088 Mar 28, 2005 08:00 AM

1- Ently Name : o Secretary of State
CASAD} RAY CONDOMINIUM ASSOCIATION, INC.
Principat F’Iage ofBus;'lness é - ) Ma’:l_in; Address
4300 5. OCEAN BLVD, . 4300 5. QCEAN BLVD.
e T L e
2. Princlpal Place of Business __ 3. Mailing Address
Suite, Apt. #, tc. ) 7 7T Suite, Apt. #, efc, 18t MOORE CR2E037 (10/04)
City & Stale T — City & State 4, FEI Number Applied For
___ 65-0582854 Not Appiicabie
ap Sountry 2 Cauntry 5. Certificate of Status Desired | gge'gg:‘?:f""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Name
MASCIARELLA, LORETTA B ) ;
4300 S. OCEAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
APT. 1 -
HIGHLAND BEACH FL 33487
City FL Zip Code

the obligations of registered agent

SIGNATURE —

Signature. typed of printed name of rogistorad agent and,\ih-e  appleakk - ] [NCTE Regstéisd Agent signalurs raguirsd whan reinstatng OATE
v REiSkRC ¥ ST A TR T T T TS TR IR R T R B
FILE NOW: FEE IS 6.2 9. Election Campaign Financing $5.00 May Be Make Check Péyab!e to
Due By May 1, 2005 . Trust Fund Coniribution. O Added to Fees Florida Department of State

10, _ O?FKEES AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLL PSD O Delets Tme [ Change [ Adddition
NAME MASCIARELLA, LORETTA 8 e
STReET ADoREss | 4300 S. OCEAN BLVD., APT. 1 STREET ADDAESS
Ciry- §1- 21 HIGHLAND BEACH FL 33487 GITY-§1-2iP
me D S [T Delele =y OJ Change [ Addition
NAME MASCIARELLA I, RAYMOND M. e e
SIRFFT AODRESS {840 US HIGHWY A ONE, SUITE 340 STREET ANDRESS [ty iﬁghggéﬁgégiwg 51,55
civ-st-zp  |NORTH PALM BEACH FL 481 2 e R n T Linlan 18 ; L2
e ) - T Cpelele g o [ change - [ Additisn
NAML MASCIARELLA, ANDREW NAMSE
STREET ADCRESS | 840 US HIGHWAY ONE, SUITE 340 @ SR ADDRESS
CITY-Si-2IP NORTH PALM BEACH FL CITY.ST- 2P
e - 3 Celete e [Jchange [ Addilion
MAME NAMY
STRECT ADORESS STREE ADDRESS
Ty 5T 2P CIY.S1-21F
e - S 7 Defele —mer T Change [ Addiion
NAME NAME
SIRFCT ADDAESS STREE T ADDRLS3
Oy~ S7- 2P ity §1.71
g S o T Delele L T Change [ Addition
NAME NAME
SIREET AGORESS _ STRLET ADDRESS
GHTY-ST- 2P CHY S1 2P

12, | hereby certify that the information supplied with this ﬁﬁng does not qualify for the exempfion staled in Section 119,07 %3)0}, Florida Statutes, | further certify that the information
indicated on this reper: ar supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rusiee empowerad to execute this report as required by Chapter 617, Fiorida Statules, and that my name appears in Block 10 or Black 111if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: . 0

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTCR

dmatfeB. ascon e 3-33-05 £50. 124 4o

Daylme Phone ¥#




