2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # N897000006517

1. Emtity Name

Secretary of State

01-29-2007 90096 010 ****61 .25

CASA MARINA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
2572 CAYENNE LN
SHALIMAR, FL 32579

Mailing Address
2572 CAYENNE LN
SHALIMAR, FL 32579

60009367

AUNTEARNA AR AR ER A

2. Principal Place of Business - No P.O, Box # 3. Mailing Addr
P 0. Bex 1032
Sulte. Apt. #. ete. Suite. Apt. #. ete. 01102007  Chg-NP CR2E037 (12/06)
City & State éjty 3 State 4. FEI Number Applied For
halimarc  FL 59-3426551 Not Applicaie
e Country 325 5’) Cz" Country f‘l 5, Cerlificate of Status Desired ] ?g.;asqlﬁfdﬁbna!
8. Name and Address of Current Registered Agent 7. Name and Add of Now Registerad Agont
Name
MAHLUM, HULDA
2572 CAYENNE LN Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579
City FL l Zip Code

8. The above named entity submits this slalqm'enl for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the ohligations of registerec agent. -k

SIGNATURE
+ Signetwe, ypad or printed name of regiclered agent and titke It apobicable.

(NOTE: Registered Agant signature requirad when reirstating) DATE

“'Filing Feo s $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to ’

" 'Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete THLE [ Change ] Addition
NAME MAHLUM, HULDA HAME
STREET ADDRESS | 2572 CAYENNE LN STREET ADDRESS
CHY-ST-ZP SHALIMART, FL 32579 CITY-ST-2IP
TME VD O Detete TME [3Change [ Addition
MAME POPE, JUDY RAME
STREET ADDRESS | 2573 CAYENNE LN STREET ADDRESS
CITY-ST- 2P SHALIMAR, FL 32579 CITY-ST-ZIP
e STD \%m THiE STDH O crange [ Addition
NAME STRAUSS, MARWO NAME T ClemenTs
STREET ADDRESS | 2570 CAYENNE LANE sREETADDRESS | | A O R e dithn CM‘FT
omv.st.zP | SHALIMAR, FL 32579 oITY-ST-2P Ft Welton Beach FL 32547
TITLE [ betete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TLE O Delete TME ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ‘ O Delete e [ change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heseby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requirec 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, with all cther like empowered.
SIGNATURE: %7,/1 Ll Huroa Masium f/vffw 85DLoT Ta00
Date Daytime Phone #

SIGNATURE AND TYPER DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




