FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000005626 ' 02-07-2007 90035 006 ****61.25
1. Entity Name
CASA DE MEADOWS PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address . q U U 1 U Jli
8010 CASA DE MEADOWS 8010 CASA DE MEADOWS .
ENGLEWOOD, FL 34224 US ENGLEWOOD, FL 34224 S
e L I AV WA G

M40 Sam Cosa, O« 7140 SanCosc, Dr

Suite, Apt. #, eic. Suite, Apl. #, etc. 02022007 Chg—NF' CR2E037 (12/06)

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

Enale.wwo cg FL Enaeilotod FL NOT APPLICABLE Not Applicable

zip Q Country Zi (&) Count o . 8.75 aadti

3 q 2.3.4 Q\(:QT \ OJ‘_\_E % 44 a3y " : \ D-WC/ 5. Cenificate of Status Desired B Eee Req'?::dmonal

6. Nams and Address of Current Reg od Agent 7. Name and Address of New Registered Agent
Name
ZIMMERMAN, ROBERT
7100 SAN CASA DR. Street Address (P.0. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224-8807
City FL l Zip Cade

8. The above named entity submils this statemant for the purpose of changing its registerad office or ragisterad agent, or botn, in the State of Forida. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE
Signadure, typed o printed nams of registensd agent and titie  applicabie. {NOTE: Regestensd Agent signature required whan remnstatng} DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. Addad i Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME O™ [T Detete TITE D T Change MAMi!'m
NAME BEERS, LARRY NAME ROWE , Names
STREET ADDRESS | 8050 CASA DE MEADOWS DRIVE SREETADORESS | R O B> C Q. Qe H\e,a& ows D¢
omr-s1-zp | ENGLEWOOD, FL 34224 av-sR | B malewoood, FL 34334
TME SD 1 Delete TILE 4 i O Change [T Addition
NAME CAPES, DONALD L NAME
STREET ADDRESS | 7140 SAN CAS DRIVE STAEET ADDRESS
CITY-ST-ZIP ENGLEWOOD, FL 34224 CITY-ST-2IP
me PD T pelets mE {3 Change [ Adeiition
NAME KUCHAR, FRANK NAME
STREET ADDRESS | 8010 CASA DE MEADOWS STREET ADDRESS
CITY-ST-21F ENGLEWOOD, FL 34224 CITY-53-21P
TmE 3 peiete VILE [ crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-5T-5P
e [ Delete TME E change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE ] Delete TMIiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-21P

12. | hereby certify that tha infarmation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or direcior
of the corporation or the receiyér dr irustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme i an address, with all other kke empowered.
02foz/aco7  941-33B-¥A|

Dayteme Phone #

SIGNATURE:




