2006 _MOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # N93000002088 Secretary of State
1. Entity N
e 02-27-2006 90081 010 ****6]1 .25
CASA DI RAY CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
4300 5. OCEAN BLVD. 4300 S. OCEAN BLVD.
LT
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Apptied For
65-0582854 Not Applicable
P Country & Country 5. Certificate of Status Desired | ?g-gg&:l:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i<} -~
Boymand M, Mobciorela
MASCIARELLA, LORETTA B Syeet Address {P.O. Box Number is Not Acceptabje)
4300 5. OCEAN BLVD. o 0% P, O &te 340
HIGHLAND BEACH FL 33487 . _
. it i
‘ Mo Pl ReA FL | 3.2

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of re 1.
QM/ — 2-4-6

SIGNATURE
Signature. ‘YD“’ ar pnn\k:d name of regisiered agart anc hile i apprcabie (NOTE: Regsterec Agent signawire requred when rensiaing) DATE
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PSD %Detete TIME 3 Change [ Addition

NAME MASCIARELLA, LORETTA B NAME

STREET ADDRESS (4300 S. OCEAN BLVD., APT. 1 STREET ADDRESS

CITY-ST-2iP HIGHLAND BEACH FL 33487 CITY-5T-ZiP

e D [ Delete TITLE [ Change [ Addition

NAME MASCIARELLA H, RAYMOND M. ‘B NAME

STREET ADDRESS £B40 US HIGHWYA ONE, SUHTE 340 STREET ADDRESS

CITY-5T-2IP NORTH PALM BEACH FL ' CITY-ST-2ZIP

Tme o o Qoewe  Wgme | __ [OChanos [Tl Agdiion
" NamE MASCIARELLA, ANDREW NAME

STREET ADDRESS |840 US HIGHWAY ONE, SUITE 340 STREET ADDRESS

CiTY-5T-21P NORTH PALM BEACH FL CiTy-ST-2i7

TITLE [ Delete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S7-2iP CITY-ST-2IP

TITLE 3 Delete TITLE ) [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2IP CITY-SF-2IP

TLE 1 Defeie TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Sectien 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Stalules; and thal my name appears in Block 10 or Block 11

if changed, or on an attach dress, with afl other like empowered.
SIGNATURE: %—- -M-b Y MwMUB




