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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # NOO827 (8)

1. Corporation Name

CASA PARK VILLAS OF TUSCAWILLA HOMEOWNERS' ASSOC
IATION, INC

FILED
May 18 1998 8:00am
Secretary of State

T

Principal Place of Business Mailing Address
268 WILSHIRE BLYD. 266 WILSHIRE BLVD. 3, Date Incorporated or Qualitied
SIE. 110 STE 110 1
CASSELBERRY FL 32707 CASSELBERRY FL 32707 01/10/1984
us us 4. FEI Number Applied For
59-2526575 Not Applicable
2. Principal Place of Business 2a. Mailing Address -
P ° 8. Certificate of Status Desired O $8.75 Aaditional
;1 ;a Fee Required
Suite, Ap1. #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may B
22] (27] Trust Fund Gontribution O Added to Fees
City & State City & State 7. Is this nenprofit corporation a homeowners association?
23 E COyes ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;1 ;I Parsonal Property Tax due June 30. D Yes [:l No
9. Neme and Address of Current Reglstered Agent ; 10. Name and Addrass of New Reglstered Agent
81| Name
FOWLER, KIMBERLY T83| Sirest Address {P.0. Box Number s Not Acceptabic)
STE. 110 8
CASSELBERRY — »
FL 32707 84 City FL 35| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant lo the provisions of Sections 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
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 registerad

Signature, typed o printed name of registered agent and Litle if apphcable (NQOTE Registered Agent signature required when reinstating) DATE F:.

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME vD TJoeeae 1TITLE PD O Crange LT Addiion {2
BAME COURSIN, CARRIE 12 NiME Carrie Coursin %
smeeTapokess | 1394 AYERSWOOD CT. 13sreEtaDoRESs | 1 394 Ayerswood Ct 10
CITY-§T- 29 WINTER SPRINGS FL 14CTV-5T- 2P Winter Springs, FL &

PD ColeTe 21TITLE D Gd Change [T Addiion | O

?%Rﬁ%(%m;'. 22HME Shelly Sturges

VILLA 2ISTREETADORESS | 1303 Park Villa Place

WINTER SPRINGS FL 2. 4 CITY-ST-2ZIP W?nter Spr‘:{ngs , FL

SD Bl OeLeTe 31TTLE vD 3 change [ Addition
HAME GEMMILL, NANCY 32NME Gerri Nelson
smeeTanoness | $380 CASA PARK CIRCLE aasmeeTaooRess | 108 Temple Drive
CirY- 51-29 WINTER SPRINGS FL 34.CITY-5T-2P Longwood, FL
TiLE 10 PR OELETE A1TME D l;{] Crange [ Addition
NAME BUSCH, ROBERT 4 2NAME Shirley Busch
smeeraporess | 314 PAWNEE TRAIL asMEETODRESS | 3914 Pawnee Trail
CiTY-$1-29 WINTER SPRINGS FL 44CTY-ST-ZIP Winter Sprina
e D D ELETE 51TILE ED Sallee b Crange L1 Addition
NAME ?WK'I’TF:(ECIRCLE 52NME 1531 Casa Park Circle
STREET ADDRESS CASA SISIRELTADDAESS | Winter Springs, FL 32708
CITY-ST-2P WINTER SPRINGS FL 54 CITY-ST-2P p 9
TITLE D [ DELETE 61TTE [Fchange ] addition
NAME WHITE, SHIRLEY 5.2 NAME
swerTsoonsss | 314 PAWNEE TRAIL 53 STREET ADDRESS
CITY-ST-21P WINTER SPRINGS FL 6.4 CITY-5T-2P

indicated on this annual report or supplemenial annual repart is true and accurate and i

Block 12 ar Block 13 if changed, paon an ayachmm
~
SIGNATURE: - @l/wd?

14, | hereby certify that the information supplied with this filing does nat qualify for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under path;, that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

4-2.9¢ 437~ §20-99

A FLNTE AND TYPED Ot PRINTED NAME OF BIOMING OFFICER OF DIRECTOR

Date Daytima Phona # 0012614



