FILED

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 754660

1. Corporation Name

PORATED

CASSEL CREEK PROPERTY OWNERS' ASSOCIATION, INCOR

Principal Place of Business
251 DERBYSHIRE CIR
CASSELBERRY FL 32707-5650
us

Mailing Address

2571 DERBY SHIRE GIR
CASSELBERRY FL 32707-5650
us

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90137 035 ****61 .25

2. Principal Place of Busginess

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

|29

Trust Fund Contribution

1] 26l A5 Derbyshies Cir 10/16/1980
Suite, Apt. #, etc. Suite, Apt. # etc. 7 4. FEI Number Applied For
22 7] NOT APPLICABLE Not Applicable
City & State City & State — e - =————-$8:75 Additional~
m E 5. Centifcate of Status Desired ] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WHELLER, PEGGY S
2571 DERBY SHIRE CIR
CASSELBERRY FL 32707

S Whes lér

o
N

Name “P_,

£g ?QP Y

Street AddrES: Box Number js Not Aofetable)
A57] s &

2

83

DéRbyshia

84

City
6455514512&»/

office or registered agent, or both, in th

State o
ol

FL

85

Zip Code
327 7-5050

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subfhits this statement for the purposs of changing its registered
f Florida. Such change was aythorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am fa r with, and accept bligationg of, Section 617.0503, Florida Statutes.

SIGNATURE /(Azf&&gcé‘/ ﬁ?wu 3. WAEE/E(? I~ 4-F9
Slgnature, name of registered agent and title if applicabie. [NOTE: Regsighed gent signature required when rainstating) DATE 4

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 14 TTLE [JChange [ Additon
NANE WHEELER, CHARLES E 12 NAME
street aporess| 2571 DERBYSHIRE CIR 1.3 STREET ADDRESS
arv-stze | CASSELEBERRY FL 14 CITY-ST-ZIP
TITLE VPD [ DELETE 21TMLE [IChange  [J Addition
NAME PETERSON, MARY 2ZNAME
streeT anoress| 2587 DERBY 23 STREET ADDRESS
CITY-ST.ZIP CASSELBERRY FL 2. 4CITY-ST-2IP -
TME SD [ DELETE 3ATITLE [OChange [ Addition
NAME BRUMBAUGH, JANET 32 NAME
street aporess| 2545 DERBY 33 STREET ADDRESS
CITY-ST-ZP CASSELBERRY FL 34.CITY-ST-ZIP
TME T [ DELETE 41TME [IChange  [] Addition
NAME WARD, ANNETTE 4.2 NAME :
sweetaporess, 2565 DERBYSHIRE CIR 43 STREET ADDRESS
CITY- ST-2IP CASSELBERRY FL 44 OITY-ST-2P
TME {7 DELETE 51TME [lChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-2IP
TIME [1 DELETE 81 TME ClChange  [] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-2IP

14. | hereby certify that the information supptied with this fi

indicated on this annual report or supplemental

annual

officer or director of the corporation or the receiver or

ling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that ! am an

frustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

, of on an attachment with an address, with all other like empowered.

SIGNATURE:

=3

7 0012748

.

CR2E037 (11/98)

S SCUIREYaehs &. Whedow 2477 4o7/53/- 4777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



