FILED
2007 "°"Kﬁﬁi'?§£’.'§'s‘p8%¥"°"‘"°“ _ Mar 07, 2007 8:00 am

DOCUMENT #N97000000255 Secretary of State
02-16-2007 90025 048 ****51 .25
CASA LA BRISA HOMEOWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address
51A SEABREEZE AVE 51A SEABREEZE AVE
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 LS
S T A
Suha, Apt. #, elc. Suite, Apl. #, elc. 01052007  Ghg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0730553 Not Apphicabla
Zip Country Zip Country $8.75 Aaditional
5. Certificate of S1ats Desired a Fos Raquirad
8. Name and Addross of Current Registerad Agant 7._Name and Address of Now Registered Agant.
Norme
OTT, WILLIAMY —
51 A SEABREEZE AVE Streat Adaress (P.O. Box Number is Noi Acceptabie)
DELRAY BEACH, FL 33483
Clty FL l 2ip Code
8. The above namod entity submits this Statement for the purpose of changing its registered oftice of registered agent, or bolh, in the State of Florida. | am tamikar with, and accept
the obligations of registered agent.
SIGNATURE
w.mumwnmmmmuw, {MNOTE: Rag Agenl g AN Wi DATE
Filing Foo Is $61.25 9. Eloction Campaign Financing $5.00 Mmay Be Moke check payabie to
Due by May Trust Fund Contribution, Aaded to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e DiASC TR 0 oetae TME Ol cramge [ Aadition
NAME RINALDI, JOHN NAME
STREET ADDRESS | 59 SEABREEZE AVE SFREET ADORESS
CITY-ST- 2P DELRAY BEACH, FL 33483 CIrY-S1-2P
e DIRECTUR, FRES, [ pelete e DicCrange [ Addition
NAME OTT, WILLIAM NAME
STREET ADDRESS | 57 SEABREEZE AVE STREET ADORESS
GiY-S1-op DELRAY BEACH, FL 33483 CITY-s1-2P
e DIRECToA: 03 e e O crge [ Adition
NAME MACCUTCHEON, JAMES NAME
SIREET DRSS | 55 SEA BREEZE AVE STREFT ADDAESS
cIfr-ST- 2@ DELRAY BEACH, FL 33483 I CIFY-$1-2P
T brRECTOA O Deiee e DOcrame [ Addtion
NAME DENIRO, LINDA NAME
STREET ADORESS | 53 SEABREEZE AVE SIREET ADDRESS
ciTy-ST-2P DELRAY BEACH, FI. 33483 CIry-s1-2P
(" ~—TARER, AR ORECTOR Utees e D oo O Aaven
NAME NAME
st aooness | S 963’545525 AvE. STREET ADDFESS
arsw | NELRAY BEALH) FL 3HEZ orv-51-29
me [ petee TIE Cchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-St. P ciry-st-z7
12. | bareby certily that the information suppliod with this fiting does not quality for the exemptions contained in Chapler 119, Florida Statutes. | lurther certity that the information
indicated on repan of supplemental report is irue m.',? accurate and thal my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execule this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh all other like empowered

S(&M’Wﬂf v Y, fifﬂ'k g (Gol)272- 9562-




