FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION A DEPARTUENT O May 07, 1999 8:00 am
ANNUAL REPORT Sacrotary o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90057 032 ****g5] 25
DOCUMENT # 739901 .
1. Corporation Name ‘
CASA PRIMA APARTMENTS ASSOCIATION, INC. .
Principal Place of Business Matiing Address
9190 OAKHURST RD.. SUITE 2A 91%0 OAKHURST RD.. SUITE 2A
B ek i s MKMW
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed '
21 26 08/15/1977
Suite, Apl. ¥, etc. Suite, Apt, #, etc. 4. FEl Number Applied For
E! ;l 59"1 89289 1 _Not Applicaﬂe
El City & State E Chy & State 5. Certifcate of Status Desired O $8‘:';5R::$?;3nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be }
Z’ [2_51 E m Trust Fund Contribution U Added to Fees
9. Namsg and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name '
CICCO, ROBERT A. 82| Street Address (P.O. Box Number is Not Acceptable} :
9190 OAKHURST RD., SUITE 2A f
SEMINOLE FL 34646 5 |
34| City 85| Zip Code 2
FL % |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered 4
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered 1
agent. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE 5‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE DVP [ DELETE 11TMLE DVES [lGChange [ Addition | ==
NAME WRIGHT, FREDDIE 1.2 NAME WRIGHT, FREDDIE oy
streeT Aooress| 1215 $0. ORANGE AVENUE smemsonress| 1215 8. Qrange Ave, g
CITY-ST-2IP BARTOW FL 14 CITY-ST-2P Bartow, FL 33830-6522 &
TITLE DST {] DELETE 21TME DPT ClChange [ Addiion| O
NAVE WRIGHT, 0. H. 22N WRIGHT, O.H. ;|
streeTaporess| 1215 SO. ORANGE AVENUE asmecranoress] 1215 S. Orange Ave. %
cmv-st-ze | BARTOW, FL 0 2.4 CITY-87-2P Bartow, FL. 33830-6522 b
TME o O DELETE ITME D(ALTS) T = - [ Change——-[T Addiion i
NAVE BRGUSONIMARGARE 22NANE FJTE, BARBARA
sReeTADORESS | 1BSETSHOREBIRS sssmeersoomess | §555 gr 18r§r'1 O.H. o -
CITY-&T-2P 34.CHY-ST-2P Bartow, FL 38%8—652 2 '
TME D (J DELETE 41TITLE [Jchange [ Addifion
NAME HERWIG, ALAN 4.2 NAME
sTReeT ADORESS!| 52 REDWING RD 4,3 STREET ADDRESS i
CITY-ST-2IP PERKASIE PA 44 CITY.ST-ZIP ;
TMLE D ] DELETE 51TITLE D ClChange [ Addition :
NAME MORTEEN, JAMES 5.2 NAME MORTEN, JAMES L ¥
el ~ s
STREET ADDRESS | Y208 K 1Y S. sasmeeTaporess | 15462 Gulf Blvd. Apt# 906 i H
CIrY-57.2P 54 CITY-ST-2P Madeira Beach, FL. 33708-1834 L
e [J DELETE 6.1 TIMLE CjChange [ Addition % .
NAME 6.2 NAME = :
e
STREET ADDRESS 6.3 STREET ADDRESS i .
CITY-ST-ZIP 6.4 CITY-§T-ZP 2
14. | hareby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information -
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an .
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears n =

Biock 12 or Block 13 if changed, or on an attachmegpt with an address, with all other like empowered. ‘J'fo

SIGNATURE: é&lé&‘f&_'iﬁkﬁ 17-QUIRED ,4/@5 3‘9.9 /997 i-121-5e5-crsv

SIGNATURE AND TYPED OR PRINTED NAM) SIGNING OFFICER OR DIRECTOR Daytima Phone




