2004 NOT-FOR-PROFIT CORPORATION
- . _ANNUAL REPORT

FILED
: Feb 16, 2004 08:00 AM

DOCUMENT # N95000006064

1. Entity Name
LA CASA HOMEOWNERS OF SARASOTA COUNTY INC.

Secretary of State

Principal Place of Business

535 LA PLAYA
FH
NORTH PORT, FL 34287 S

Maiiing Address
gaﬁ LA PLAYA
NORTH PQRT._ FL 34287 U5

FIESUE LW

-

e -

L
u. Name and Audreu of C!Jrrent giltered Ag_m:

3

WELJON, ROBERTA
618 IGESIA ...
NORTH PORT, FU 34287

L

- —

A0

RNV NATAAR

01242004 No Chg-NP CR2E037 {10/03)
4. FEl Number AppliedFor
NOT APPLICABLE Not Applicable
i 5. Certificate of Sfatus Desired 0 $8.75 Addivonal

Fes Requ:red

DO_NOT WRITE
IN THIS SPACE

8. The above named enniy submits this staiemem for the purpose oI‘«changlng lts raglsteraci office or regxstered agem. ar beth, irhe Sta.(ecf Florlda I am fammar wuh and accem

tha obligations of registered agent.

SIGNATURE ) _ : _ -
ko Signatuse, typed o printed name of regiew:ed agent and the f Aoplical’s. (NOTE: Rogittarad Agent mgnaluta :e:iuzmd ‘when ralnstatng) BATE
" Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be .
Due by May 1, 2004 Trust Fund Contribution. Added to Fees N
W, " —_ OFFICERS AND DIREGTORS T gy = ons
mE iR : B
WWE | EVANS, JAMES - UDQDQQEFS 4430
STREETABDRESS | 535 LA PLAYA S . 15f84 81?3 G}b 51.‘“:;
CTIV:§T-2P | NORTH PORT, FL 34287 . e TR &
uH D " .
NI DEVIN, PAULS
STREETADDRESS | 236 LA COSTA . - i - -
CTY-ST-ZP | NORTH PORT, FL 34287 S S S AU  r -
TE D . T - . o
W < 1 MOSER, ROBERT ) R LT T T T
STRFET ADDRESS | 820 L ABALA, .
CY-SZP | NORTH PORT, FL, 34287 Sl DOﬁNOIWBITE et
THLE P
R T IN THIS SPACE
STREET ADDRESS | 621 LOS ALTOS - - - = — e
Chv-ST-2F [ NORTH PORT, FIL 34287 . i S - :
TME T . =
A WELTON, ROBERTA T
STREET ADDRESS | 618 IGLESIA - - J et i} .
UN-S-% | NORTH PORT, FL 34287 L. - e BT
Jme 8 o ; PRI ~ -
MAME WELTON, ROBERTA - - -
STREET ADDPESS | 618 {GILESIA " . -
CTY-S1-2F | NORTH PORT, FL. 34287 T i g g

12, hereby certify that the information supplied with this filing does not quallfy for the exempuon sta!ed in Section 119,07{3)(i), Flonda Statutes | further certify that tha xnformanon
~— inclicatad on this report cor supplemental report is trus and aceurate and that my signature shali bave the same legal effact as & icar or director
of the corporation of the receiver or trustes empowered to execute this report as raquired by Chapter 617, Florlda Statutes; and tha: my narne appears in Black 10 er Block 11 f

changed, or on an altachmant with an address, with all gther ljxe empowered,

cler gath, thatd am an

*w Lco4 94/-4336519

SIGNATUHE:W N
. n SIGMNATURE AND TYPED PRINTED NAME UF'SIGN.IHF OFFICER OR DIRECTOR

Daynmo Prang ¥

.,.

- - f\obev-Fﬂ. W ts':"-I beg,‘lfeq..

*

[

-~ e



