2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # N97000000255

ecretary of State

1. Entity Name 04-30-2008 90178 032 ****5] 25
CASA LA BRISA HOMEOWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address
51A SEABREEZE AVE 51A SEABREEZE AVE 8”"?31[‘0
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US Uaddo
S AR A R EN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg‘NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
65-0730553 Not Appiicable
Zip Country “p Country 5. Contificate of Status Desied [ %‘;gmﬁ?:dm""ai
. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name
OTT, WILLIAM V
51 A SEABREEZE AVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registored ageny and litte it applicable.

{NOTE: Registerad Agent signatura required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Addad to Fees

16, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete TIMLE [ Change [T Addition
NAME RINALDI, JOHN NAME

STREET ADDRESS | 59 SEABREEZE AVE STREET ADDRESS

CTY-ST-2P DELRAY BEACH, FL 33483 CiTY -ST-ZiP

THLE DP T Detete TLE [ change [ Addition
NAME OTT, WILLIAM NAME

STREET ADDRESS | 57 SEABREEZE AVE STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH, FL 33483 CiTY-ST-2IP

TE — - D’ — - [ etete TITLE [ Crange  [J Addition
NAME MACCUTCHSON, JAMES NAME

STREET ADDRESS | 55 SEA BREEZE AVE STREET ADDRESS

CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2iP

THLE D q Delete me o) §K Change [ Addition
NAME DENIRO, LINDA NAVE OOCORES SInGLETON

STREET ADDRESS | 53 SEABREEZE AVE SHETAORESS | 63 SEABRELLE AVE .

CTY-5T-2P | DELRAY BEACH, FL 33483 ITY-§T-28 NELANY BEACK, £C- Xai¥i

TME D [T Detete miE L3 change  [J Addition
RAME AKER, ANN NAME

STREET ADDRESS | 61 SEABREEZE AVE. STREET ADBRESS

CITY-ST-2P DELRAY BEACH, FL. 33483 CITY -ST-2P

e [ Delete TILE [onange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-78P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other fike empowered.

¢[r9los




