2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000007240

1. Entity Name

CATALINA LAKES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

/0 CAPITAL REALTY ADVISOR INC.
600 SANDTREE DR., #109

PALM BEACH GARDENS, FL 33403

Mailing Address

C/0 CAPITAL REALTY ADVISOR INC.
PALM BEACH GARDENS, FL 33410

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

Apr 14,2006 8:00 am
ecretary of State

04-14-2006 90143 007 ****61.25

gopassed

LT T

04062008 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Appiied For
65-0067289 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired Od §8'75 Additional
e Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent i
Name
DONNIA MCDONALD

C/O CAPITAL REALTY ADVISORS INC.
600 SANDTREE DR., #109
WEST PALM BEACH, FL 33403

Streat Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florlda. | am tamiliar with, and accept

the obligations of reglstered agent.

SIGNATURE

Slgnalure, typed or printed name of registered agent and fitle if applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T oelete TIMLE S/ [ Change P50 Addition
NAME OREMLAND, ANDREW NAME L/EBBER, Do &
STREET ADDRESS | 433 CAPISTRANO DRIVE STREETADDRESS | 3 /A S ALrVAS DRI
omy-s1-zp | PALM BEACH GARDENS, FL 33410 CTY-ST-2P | et BERCH GALOENS . B3¢0
TILE D '& Delete e D [Jchange [ Addition
NAME DILEGGE, JAN NAME Krernid , SEAN
STREET ADDRESS | 408 CAPISTRANO DR STREETADDRESS | 92655 (A “ISTRAND DWE
omy-37-2P | PALM BEACH GARDENS, FL 33410 O-SIIP | L BEAH GALIENS Fr. 33410
e TID X Delete mLE [ Cange [ Addition
NAME DEMSEY, ELLEN NAME
STREET ADDRESS | 444 CAPRISTANGC DRIVE STREET ADDRESS
CiTY-51-2F PALM BEACH GARDENS, FL 33410 CITY-51-2P
TITLE D [ Delste TITLE [ change [ Addition
NAME DEMPSEY, ELLEN NAME
STREET ADDRESS | 444 CAPISTRAND DRIVE STREET ADDRESS
GITY-51-2P PALM BEACH GARDENS, FI. 33410 CITY-S1-2P
TILE D ﬂoeme TMLE {1 Chenge  [] Addition
NAME DILEGGE, JANICE NAME
STREET ADDRESS | 4068 CAPRISTRANQ DRIVE STREET ADDRESS
CITY-$T-2P PALM BEACH GARDENS, FL 33410 Ciry-81-2p
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ani

accurate and that my signature shall bave the same legal effect as if made under oath; that  am an officer or director

cf the corporation or the regeiver or trustee empowered (o exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

T st AL/ 4//0/ﬂ4;6“é/{&} 22

charged, or on an atta

SIGNATURE:

nt with an address, with all ather like empowered.

SIGNATURE AND TYPED OR PRINTED uAaﬁUr SIGNING WER ¢n DIRECTOR

Daytime Phone #




