2005 NOT-FOR-PROFIT CORPORATION F
ANNUAL REPORT * ILED

DOCUMENT # N87000000255 T | SBR Feb 14,2005 08:00 AM

1. Entity Name:
CASA LA BRISA HOMEOWNERS ASSQUIATION, INC

Secretary of State

Ptingipal Place of Business : ' Mailing Address
514 SEABREEZE AVE 51A SEABREEZE AVE
DELRAY BEACH, FL 33483 U5 ; DELRAY BEACH, FL 33483 s
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6. Namae ar!d';l\ddrenof Current Registerad Agant
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o1 SeAmesze AvE 1 DONOTWRITE
BELRAY BEACH, FL 33483 » | IN THIS SPACE

3. The above named entity submils 161s statement for the purpose of changing iis regisiered office or registored agem, or both, in the State of Florida, 1 am familiar with, and aceept
the obligations of registered agent.
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Due by May 1, 2005 Trust Fund Conteibution. [1 AddedtoFess
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NANE PAZ, NAPQLEON

STREETADDRESS | §1 SEABREEZE AVE . . :
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NAE RINALDI, JOHN '
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NAME MACCUTCHSON, JAMES
STREETAIDRESS | 55 SEA BREEZE AVE
ciry-§T-¢ DELRAY BEACH, FL 33483

HIE D

HAME DENIRG, LINDA,

STRELY ADDRESS | 53 SEABREEZE AVE
GiY-ST-a¢ DELRAY BEACH, FL. 33483
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