FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N94000005334 : 02:29-2008 90019 009 ***%61.25
1. Entity Name
LA CASA ACTIVITY ASSOCIATION, INC.
dLovee--

Principal Place of Business Mailing Address '
300 EL PRADD 300 EL PRADOD
NORTH PORT, FL 34287 NORTH PORT, FL 34287
R INRTRRET AR SRR

Suite, Apt. #, slc. Suile, Apt. #, stc. 02252008 Chg-NP CR2EQG37 (1 2/06)

City & State City & State 4. FE! Number Applied For

65-0526376 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E:;;?qmm“a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Nama
KORP, WILLIAM R
333 8 TAMIAMI! TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 199
VENICE, FL 34285
City FL | Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registered agent and lite & applkcable, (NOTE: Regstered Agent signature required when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D O pelete TITLE ] Change [ Additien
NAME FRYER, VERN NAME
STREET ADORESS [ 118 EL TANGO STREET ADORESS
CiTY-S1- 21 NORTH PORT, FL 34287 CITY-51-ZIP
THLE PD [ Delete TITLE [ Change (I Addition
NAME BORST, MARY NAME
STREET ADDRESS | 228 EL PRADO STREET ADDRESS
CITY-81-21P NORTH PORT, FL. 34287 CITY-S1-2P
TIMLE T [ gelete TITLE I chenge [ Addition
KAME VANTASSELL, CLINTON NAME
STREET ADORESS | 469 LOMA LINDA STREET ADDRESS -
CITY-5T-2P NORTH PORT, FL 34287 Ciry-S1-2P
TILE VD ﬂomg TITLE Vv D B Change ] Addition
NAME ALBERS, ROY NAME ToM FLEILIER,
STREET ADURESS | 716 SANCHEZ STREET ADDRESS 324 EsTRADA .
cy-s1-2p | NORTH PORT, FL 34287 CITY-51-2p NoeTH PorT FL. 34237
TLE sSD O3 Detete TILE [JChange  [] Addition
NAME DINGES, PAT NAME
STREET ADDRESS | 321 LA ROSAS STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-2F
THLE D Delele TTE IQChange . [0 Addition
39 < L7 3
NAME LINN, MAUREEN a NAME A_el_‘gp{ & EsPosT
STREET ADORESS | B46 LOS ALTOS smeETAESs | - 53 DEL LomA
¢my-s1-ap | NORTH PORT, FL. 34287 CITY-ST-2P Nekyy PoetT. FL F4+81

12. I hereby cerlify that the infermation supplied with this filing does not qualily for the exernptions contained in‘Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with alf other like empowered.

SIGNATURE: hlle faandl) 2,1 foy Q- #24- (oyr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Toate Deytime Phone #

CLimTon VAN Thsset, TReasvdeR



