AT eN - V60%
b\() \?.ENO

S
: FILING FEE IS $61.25

FILED

CORPORATION FLORIDA EPAATUENT OF STATE May 20 1997 8:00am
ANNUAL REPORT cretary of State
1997 ths;:a OF COF:PSOHATIONS S ecretafy Of State

DOCUMENT # 736592

. Corporalion Name

CASABLANCA COMMUNITY ASSOCIATION, INC.

(7)

Principal Place of Business

10063 8TH 8T N
$T PETERSBURG FL 3316

Mailing Address
10039 8TH ST N

ST PETERSBURG FL 337163004

VAR R

3. Datwffé?cirslfg or Qualified

™ T

FL

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
v | 59-1737998 "~ [Not Appiicable
Suite, Apl #, elc Suile, Apt. ¥, elc. , ] $8.75 additional
[:;21 ;1 5. Cenificate of Siatus Desired 0 Fes Required
Cry & State City & State 6. Eection Campaign Financing $5.00 May Bo
;_;,] 28 Trust Fund Contribution Atlded to Fees
2ip Country Zip Country B. This corporation has liability for intangible tax under 5. 189.032,
;I m 20 30 Florida Statutes ves [JNo
8. Name and Addrese of Current Registered Agent 10, Name and Address of New Floglstoms Agent
81| Name
RAMPART PROPERTIES INC B3| Street Address (P.O. Box Nomber is Nol Acoeplabie)
10033 9TH ST N
ST PETERSBURG FL 33716 83
84| City 88! Zip Code

11. Pursuant to the provisions of Sections £17.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reFlstered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regis

tored

information indicatod on this anry
I amm an officer ar director of the
appears in Block 12 or Block

SIGNATURE: %P

hanged or gn an

Pt

)«gn‘

7’/;/7

agent. | am familiar with, and accap! the obligations of, Section §17.0503, Florida Stalutes.
SIGNATURE ___
Slgnalum typed or printed name of regislered agent and titie if applicable [NOTE: Raglstered Agant sighature roquised whan relnstalirg) DATE

_12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 1A TIRE L) Ghange — ! Addition
Nt SALYSMAN, MARJORIE 12 NAME z@g Emg Yar gog e rth
streer aconess | 2117-P LAKEWOOD CLUB DR § 1.3 STAEET ADDRESS ers
Y-St SY. PETE FL 1ACITY-5T-2P
ME 50 [T oeLETE 21 TTLE O Thange [ Addition

b

heE GLOVER, BILL 22 NAME ?683? §tﬁ %%reet North
saeetanontss | 2040-P LAKEWOOD CLUB DR § zasmerTaooiess | St~ Petersburg, Florida
BIrY-S1-2e ST PETERSBURG, FL 00000 2.4 CITY-ST-2P
ni PDTD L] DELETE 1TME PDT [ Charge ] Addition
KA MOTTA, JOAN ' 32 NAME E@ 3 4 treet Nor
srreet ooness | 2025-P LAKEWOOD CLUB DR. § 33 STREET ADDRESS e ers urg, FTorgaa
LT -ST- 21 STPETE FL 3.4, CTY-5T-2P
T 1] 4 J OELETE LITINE [Jchange [T Addition
NAME EVANS, PATRICIA £ 2NAME
steeet aooness | 2817-F LAKEWOOD CLUB DR § 43 5TREET ADDRESS

| cov-st-ze | ST PETERSBURG FL 440TY-ST-2¢
e [T DELETE 51 TITLE P [T Crange L3 Addition

-] enn
e S2NAHE 8335 15 E%reet §°r§§
STREET ADORESS sastrecraooness (- St. Petersburg, Florida
CITY-ST- 2P 5.4 CY-ST-21P ‘
e T DELERE &1 TIME sSD ] [ Change ™ ] Addifion
8 ]
e BZNAME ?855% étlrf &lreet North
STREEY ADDRFSS .3 STREET ADDRESS St Petersburg' Florida
CiTy-S1-21P 4 CITY-51- 2P

14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Eialutes, | further cortify that the

al reporl or su plemenlal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
poration or l & receivar or trustee empog\éered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
address

QU ED

o " BIONA TUREAW TYPep OR PRI’NTED NAME OF SIONING OFFICER OR DIRECTON

Date

Dexine Pricne * 00512 168

CR2E037 (9/96)



