FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTMENT OF STATE Mar 26 1998 8:00am
ANNUAL REPORT

1998 Jm/ DIVISIOS:Ic:: (g:JC:PSs?::Tlor\ls S ecretal'y Of State
DOCUMENT # NO04353 (1)

1. Corporation Namae

CASARENA HOMEOWNERS' ASSOCIATION, INC.

AR,

Principal Place of Business Mailing Address
% AUGUST IMPERIAL MANAGEMENT % AUGUST IMPERIAL MANAGEMENT 3, Date Incorporated ot Qualified
5025 MPERIAL PXWY #110 5925 MPERIAL PXWY #110
MULBERRY FL 33660 MULBERRY FL 33860 07/25/1984
4, FEI Number Applied For
592734593 Not Applicable
2. Principal Place of Business 24. Mailing Address 5. Certificate of Status Desired O $8.75 Addiiona!
m E Fea Required
Suiite, Apl. #, elc. Sulte, Apt. #, elc. 8. Elsction Campalign Financing $5.00 may Be
2 27] Trust Fund Contribution O Added to Foos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves Ono
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
(24) [25) 20] 30 Personal Property Tex due June 30. [l Yes [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
W m Wmu m 82| Streel Address (P.O. Box Number is Not Acceptable)
5925 IMPERIAL PARKWAY, #112
MULBERRY FL 33860 8
84| City 85| Zip Code
FL %]

11. Pureuant to the provisions of Sectione 617.0602 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o piinted name of registered agent and tik il applicable. (NOTE: Roglstered Agent signature required when reiratating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

TITLE TSD BT DeLETE 1A TITLE Yo T 3 Change B Addition
NAME O'CONNOR, BARBARA 1.2 HAME KNA PP, EANP

seevapoeess | 2 CASARENA CT 13 SREET AOORESS | {7 CASARENACY - )

CITY-$1- 7P WINTER HAVEN FL ucer-st-20 | LANTER HAVEN . - ﬁ%

TME VD [T oecere 21 TILE Change T Addition
NAME DEANGELIS, RICHARD 22 NAME

smeeranoress | 30 CASARENA CT 2.3 STREET ADORESS

Ty -51-29 WINTER HAVEN FL 2.4CITY-5T-ZP

TIME PD LI DELETE 3.1 TTLE [Jchange ] Addition
NAME BENNETT, ELMO 22 NAME

smeeraporess | §5 CASARENA CY 5.3 STREET ADDRESS

CiTY-$1-2P WINTER HAVEN FL 34. CITY-ST-2IP

TTLE L) DeLETE 4ATITLE L1 change [} Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1. 2P 44 CITY-ST- 2P

Tme [T oELETE 51 TMLE [J change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-$1-20 5.4 CITY-ST- 2P

e LI DELETE 6.1 THLE L1 Change  L_I Addition
NAME 6.2 HAME

STREET ADODRESS 53 STREET ADDRESS

CITY-S§T- 1P 64 CITY-S1-21P

14. | hereby certify that the information aup'plled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stetutes. | further certify that the Information
indicated on lgls annual raport or supplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgration or tha receiver or trustee empowered 10 exaculs this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

Block 12 or Block 13 f chagffed, or on an ajphment with an sddress.
EU MO ABENNETT 31488 G4/.299.2409

SIGNATURE:

CR2EQ37 (10/97)



