FILE NOW: FILING FEE IS $61.25

NONPROFIT E o FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Mortham
ANNUAL REPORT Secratary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # NO435 (1)

1. Corporation Name

CASARENA HOMEOWNERS' ASSOCIATION, INC.

MRV A BT

Principatl Place of Business Mailing Address
% AUGUST IMPERIAL MANAGEMENT 9% AUGUST IMPERIAL MANAGEMENT
5925 IMPERIAL PKWY #110 5925 IMPERIAL PKWY #110
MULBERRY FL 33860 MULBERRY FL 33860
3. Date Incorporated or Quabfiod 3a. Date of Last Report
07/25/1984 05/01/1995
2. Principal Place of Business 2a, Maling Address 4. FEI Number Applied For
21 Eﬂ 59'2734?_93 Not Applicable
Site. Apt. #. etc. Sule, Apt. #, eto. 8. Cortificate of Status Desired [ $8.75 Additional
22 ;] L Fae Rsguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 a ] Trust Fund Contribution u] Added to Fees
Zip Country Zip Gountry 8. This corporabon has habilily for intangible tax under . 199,032,
|24] [25] |29] |30 Florida Statutes [ ves CINo
9. Name and Address of Currant Registered Agent 10, Name and Address of New Registered Agent
B1| Name
AUGUST IMPERIAL MANAGEMENT‘ ING B2! Streol Address (P.O. Box Number is Not Acceptable)
5025 IMPERIAL PARKWAY, #112
MULBERRY FL 33860 83
84| City FL lssl Zip Code

11. Pursuani 1o the pravisions of Sections &17.0502 and 6171508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE L e o o . e
Signature, typed ar printed name of wogistorad agant 203 tite l appl vablz. (NOITE: Regismred Agent sigvatard regured whon reanstating? DATE

12. OFFICERS AND DIRECTORS 13. ADDIONS/CHANGE S 10 OF HCE RS AND DINE GTONS 1N 12

L T3D CJOELETE IRRILE: VD wfaRChange [ Addilion

NAME O'CONNOR, BARBARA 1.2 AN

sineel ooness | 2 CASARENA CT 1.3 STREET ADDHESS

CITY-ST-2P WINTER HAVEN FL 14 CiTY-ST-21p

THTLE PD tOFLETE 71 TIRE TSD ClCharge 3 Addilion

HAME LAY, JAN 22 NAME SIBEL, NANCY JO

streer aooeess | 4 CASARENA CT aasweaonnss |24 Casarena Ct.,

CITY-§1-7P WINTER HAVEN FL »acmwsize  IWinter Haven, FL. 33881

TIe VD [ JDELETE 31 TILE P BfChange (] Addition

HAME BENNETT, ELMO 32 NAME

srerr anoress | 15 CASARENA CT 33 STREET ADDRESS

CITY-ST- 2P WINTER HAVEN FL 34 CITY-51-2F

TIIE [CIDELETE 41 1ILE [Jchange ] Addition

NAME 4.7 NAME

STREEF ADORESS 143 STREET ADDRESS

CITY-ST- 74P 440ITY-S1- 2P i

TITLF [IDELETE 51 T4TLE [Jchange  [] Addilion

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-ST-2P 54CY-51-71P

THLE [CIDELETE §1TILE DOchange ] Addition

NAME £ 2 NAME

SIREET ADDRESS 6.3 SIREE] ADDRESS

CIrY-S1-2IP £.4 CNY-S1- 2P

14. 1 do hereby cerfy that the nformaticn supplied with this filing is voluntarily fumished and does not quality for the exernption stated in Seclon 119.07(3)k), 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 ‘ogal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowared 1o execule this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Ef!d?k 13 if changed, or on an attachment with an address.

SIGHA [E) Daytre Phare #

CR2EQ37 (12/95)




