FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N95000006064 Secretary of State
1. Entity Name 01-21-2005 90048 036 ****6] 25
LA CASA HOMEOWNERS OF SARASOTA COUNTY INC.
Principal Place of Business Mailing Address
535 LA PLAYA 535 LA PLAYA T
PH PH
NORTH PORT, FL 34287 1S NORTH PORT, FL 34287 IS
e e FGECR AR AR
b9 LA SaLa (az,c; LA SALA
Suite, Apt. #, alc. Suite, Apt. #, ete. 01102005  cng-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number Applied For
Norty PoBT FL Aoprt FolT [ NOT APPLICABLE Not Applicable
:{in Y>-37 %?z?‘ ;:’l o) Cﬁ}% 5. Cenificate of Status Desired [ ?g;’fq 1‘:?;2""“3'__7 ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WELTON, ROBERTA
618 IGESIA Strest Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
3 City FL | Zip Codo

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanwa, typed or printd name of regisienad agent and title ¥ apphcaiio. {NOTE: Registorsd AQont Signaturs nsquinsd whan reintating) DATE

Filing Fee I3 $61.25 8. £lection Campaign Financing $5.00 may Be "Make check payable to

Dus by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P R velete me BiRceToO & O Cange X Adtition
NAME EVANS, JAMES NAME George CRUMBALK
STREET ADORESS | 535 LA PLAYA SREETADDVESS | {9 w, BHEAVA DO
cmy-57-2P | NORTH PORT, FL 34287 oSt | AppTd PoRT  F & 34:8g
T D R Detete TE DikeCTOR, - Octange  PLaddition
HAME DEVIN, PAUL S NAME ALEL PAVLIKA
STREET ADORESS | 236 LA COSTA SIREET ADORESS | b0 TARDE  LOGoO
omY-sT-7p | NORTH PORT, FL 34287 CITY-ST-2P Noetw Poer Fe 34v3y
TNLE D [ pelete TILE PRES speNT K Change [ Acdition
NAME MOSER, ROBERT NAME o
STREETADDRESS | 629 LASALA “ ) STREET ADDRESS i S
CITY-ST-2P NORTH PORT, FL 34287 CITY-S1-29
TME VP O pelete TME Clcmnge [ Aodition
NAME TATE, JIM NAME
STREET ADDRESS | 621 LOS ALTOS STREET ADDRESS
Criv-ST-2P NORTH PORT, FL 34287 CITY-ST-2IP
(13 T O oelete TLE [0 Change [ Addition
NAME WELTON, ROBERTA NAME
STREET ADDRESS | 618 IGLESIA STREET ADDRESS
CITY-ST- 2P NORTH PORT, FL 34287 CITY-ST-2IP
TME S L] pelete TITLE O ctange [ Acdition
NAME WELTON, RCBERTA NAME
STREET ADDRESS | 618 IGLESIA STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34287 CITY-ST-2P

12. | haraby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 tha receiver or trustae empowered 10 exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar an an attachmentwith an address, with all other lije empowered.
SIGNATURE: édzzﬁ ’/f/of 94/~ 423 - €819
Cats

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Daytime Phone #




