2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N99000007240

1. Enlity Name

CATALINA LAKES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

C/0 CAPITAL REALTY ADVISOR INC.
8895 N. MILITAR Y TRAIL E-201
PALM BEACH GARDENS FL 33410

Mailing Addrass

C/Q CAPITAL REALTY ADVISOR INC.
8895 N. MILITAR Y TRAIL E-201
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

Capital Realty Advisors,

3. Mailing Address

Inc.

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90638 034 ****g1 .25

14UU101/

[

MOORE CR2E037 (11/03

600 Sandtree Dr., #109 ( :

City & State City & State 4. FEI Number Applied For
PBG, FL 33403 65-0967289 Not Agplicable

Zo Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional

213403 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DONNIA MCDONALD

C/0 CAPITAL REALTY ADVISORS INC.

8895 N. MILITARY TRAIL 201-E

PALM BEACH GARDENS FL 33410

~ Donna McDonald

Street Address (P.O. Box Number is Not Acceptable}

600

Sandtree Dr., #109

City

Palm Beach Gardens

FL |

Zip Code
33403

8. ¥he 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

Xrrtrna TN A erebs

Slgnature, typed or printad harme of registered agent and tite it applicable.

(NOTE: Registered Agent signature reguired when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE VPD £ Celete TITLE PD [ ¢hange ;I Addition
HAME PIERMAN, JOE HAME Oremland, And
STREET appaEss | 459 CAPISTRAND DRIVE SIREETADDRESS | 433 i ’ £ nY Dri
orv-snze  |PALM BEACH GARDENS FL 33410 orestze | S22 i? 8 Q’;i ; 2 rive
LE PO @ Detete TITLE D 4 - T [ Change E}Addr‘n‘on
A KELLY, STAHL WA bileqge. Jan
sTReET anpress | 426 CAPISTRAND DRIVE ) STREET ADDRESS | 4 ) gg 4 t D
onv-s.zp |PALM BEACH GARDENS FL 33410 omestze | oo i{ }?1 5 3 ]i” 31;12 r
TME §D Dele TILE ’ T hange Addition
NaMET T T|BARRON, MITCHELL < -+ = =~ - [“:]"eee =TT e "Y’PD“—“ P 1T T ot &C . EE .
st aporess (415 CAPISTRANO DRIVE sreer aopRess | 2L TON, Mitchell
cv-siap |PALM BEACH GARDENS FL 33410 erv-sre | 415 Capi Si_‘:rano Dr.
e bahnVal 1T A1 M
TRLE . D [ Deiste TMLE RV PHOIRTY [ Change [ Addition
NAE DEMPSEY, ELLEN NAME
sTReeT anpngss | 444 CAPISTRAND DRIVE STREET ADGRESS
cnv-sr.zp.|PALM BEACH GARDENS FL 33410 CTY-ST-26
D —
e GARDNER, RICHARD W k) e - SD _ L Change. 33 Addsion
349 SALINAS DRIVE Webber, Pam=
STREET AOORESS | PALM BEACH GARDENS FL 33410 SIRETACRESS | 392 Salinas Dr
CITY-5T-21P CITY-ST-2IP D e :1A1n.
TITLE O pelete TE e 3 change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chagter 817, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&GNATUREEE@M

itg 02y Ejley DEMPse

. b.od

SIGNATURE AND TYPED OR an(--n NAME uré}:mm: QFFICER OR DIRECTOR

4 Date

Daylime Phorne #




