FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N94000005334 03-12-2007 90374 030 ****§1 25

1. Entity Name

LA CASA ACTIVITY ASSOCIATION, INC.

=1 40034495

300 EL PRADO
NORTH PORT, FL 34287

ST AR

Sute, Apt.#, atc. 03062007  Ghg-NP CRRE37 (12/06)
. Ciy & State aa City  State 4. FEI Number Applied For
¢ £ 65-0526376 Not Applicable
Zo Cginiry Zip Country 5. Certilicate of Status Desired [ ?:qu Additonal
§. Name ar;d“ dd of Current Registered Agent 7. Name and Addreas of New Reg Agent
Name
KORP, WILLIAM R
333 S TAMIAM! TRAIL Strest Address (P.Q. Box Number is Not Acceplable)
SUITE 199
VENICE, FL 34285
City FL [ Zip Code

8. The above named entity submits this statement for the purpose at changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturce. typed or printed name of registered agent and title i applicable {NOTE: Ragisiered Agent signature required when reinstating) DATE
Filing Foe Is Sé'l 25 9. Election Campaign Finangcing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. [l Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE PD TR pette L D [ Change [ Additon
NAME FREILER, DOROTHY NAME FRYER Uq-ﬁst ao
STREET ADDRESS | 324 ESTRADA smesraopaess | 1D B8 _FL 34257
omv-st-2p | NORTH PORT, FL 34287 ovsize | Norrmit PokT
TME VP 2 Detete s F D B Change [ Addition
NAME BORST, MARY NAME Bopst M A R;
STREET ADDRESS | 228 EL PRADO sweeTaoREss | 2R K M IS PRADO
cmy-sT-2° | NORTH PORT, FL 34287 CTY-§1-2P MNokrti FPoR7 , fFr. 74287
TMeE T Delate THLE Db o [ Change 3T Addition
NaME MARCISZEWSKI, JO ANN > NAME _ VAN TASSELL, CrnTON
STREET ADDRESS | 815 VILLA DEL SOL STREET ADORESS Hed LomAa LivoA
cmv-stzp | NORTH PORT, FL 34287 CHTY-ST-2P NoRrtd (o7 FL ~3F¢2387
TITLE D [ Detese TieE v D B¥Change [ Addition
A ALBERS, ROY AN ALbers, iﬂf e
STREET ADDRESS | 716 SANCHEZ stecraooness | 71 TAAS Z /28
onv-s-2p | NORTH PORT, FL 34287 ovseze | Nokgw Peky, Fo 287
TILE D melma e e} D - A [ Change B Addition
NAME BORST, BOB At DinGEs, P rAg
STREET ADDRESS | 228 EL PRADO STREET ADDRESS F2.0 LA ROS
cmv-5-2F | NORTH PORT, FL 34287 CITY-ST-7IP Nebrt Fo R7 Feo 34287
TILE D [ peiete TMLE AU [0 Change [ Addition
NAME LINN, MAUREEN NAME Eloren
STREET ADDRESS | 646 LOS ALTOS STREET ADDRESS
CITY-51-2IP NORTH PORT, FL 34287 GiTY-ST-2P

12, { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or irustee empowerad to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed., or on an attachment with an address, with aff other like empowared,

SIGNATURE: M%TW@ Clinton Van Tassell ‘f’/a/m Qi -F26-L (¢

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR OmcG s unt Daytirne Phione #




