2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) .. Apr 12,2004 8:00 am

DOCUMENT # s59702 ecretary of State
1. Entity Name
04-12-2004 90311 007 ***150.00
COMMUNITY ASSOCIATION REAL ESTATE, INC.
Principal Place of Business Mailing Address
1 TURTLE BEACH ROAD 1 TURTLE BEACH ROAD
JOHN'S ISLAND JOHN'S ISLAND
VERO BEACH FL 32963 VERO BEACH FL 32963
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CRZ2E034 It 1’103}
City & State City & State 4. FEI Number Applied For
65-0320441 Not Applicable
2 Country ap Country 5. Certificate of Status Desired 0O ?g'gg]i\if:‘;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ¢ e n e e e e e Name e e e e e . e o
?ﬁ-ﬁﬁ%ﬁk"’g&cﬁ ROAD Street Address (P.O. Box Number is Not Acceptable)
¢ JOHN'S ISLAND
< VEROC BEACH FL 32963 -
¥ 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 cbligations of registered agent.

SIGNATURE
Signatere, typed ar pnnted name of registered agen! and titla f applicable. {NQTE: Registered Agenl signaturg reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O  Addedto Fees
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

L Oelete TLE [3Change [ Addition
HAME BARKER, JOHN E. NAME
STREETADDRESS |1 TURTLE BEACH ROAD STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL CiTY-ST- 2P
TE PD Delste THLE PD B Change (] Addition
NAlE BEAM, FRANCIS H NAME Strickland, Katherine
STAEEY ADCRESS | 1000 BEACH RD #294 SREFTADDRESS | 43] S{ilver Moss Dr. #131
CITY-ST-Z1P VERO BCH FL CITY-ST-2IP Varn Besech FI 290£72
TILE D O pefete TITLE O change ] Additian

- HaE =~ | LANAHAN; RICHARD ——- — -~ NAME - e B Cee =

STREET ADDRESS | 1 TURTLE BEACH RD § STREET ADDRESS
CITY-ST-21P VERD BCH FL CITY-ST- 7P
TITLE O pelete TILE {7 Change [ Addition
NAME - NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-ZiP
TLE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TE 3 Detete TILE [J Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:%éMVV John E. Barker 3/31/04 772-231-1666

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylvne Phone #




