FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # NO4353

CASARENA HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business
% AUGUST IMPERIAL MANAGEMENT

5925 IMPERIAL PKWY #110
MULBERRY FL 33660

Mailing Address
% AUGUST IMPERIAL MANAGEMENT

5925 IMPERIAL PKWY #110
MULBERRY FL 33860

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90066 032 *#=*6] 25

R ATAR AR

Principal Place of Business

2, 2a. Mailing Address 3. Date Incorporated or Qualifed
p” m 07/25/1984
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEI Number Applied For
22} . [27] 59-2734593 Not Applicable
ity & Sta ity & Stat ¢ ith
= City & State City & State 5. Certifcate of Status Desired [ $8.75 additional
23 _z‘;[ Fes Required
Zip Country Zip Country 6. Election Carnpaign Financing 0 $5.00 May Be
m |E| ;;l IE : Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
e 81| Name
AUGUST. IMPERIAL MANAGEMENT |NC ! 82| Street Address (P.O. Box Number is Not Acceptable)
5825 IMPERIAL PARKWAY, #1 12
MULBERRY FL 33860 82
84| City F L 85| Zip Code

14. Pursuant to.the prowsmns of Sections 617.0502 and 617 1508, Flonda Statutes, the above-named corporauon submlts lhls statement for the purpose of changing its reglstered
- -office or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of dlreclors | hereby accept the appotntment as reglstefad
-agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

u
)

SIGNATURE

Slgnatura, typed or prnted name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TME TSD ] DELETE 14 THLE [CIChange [ Addition
NAME KNAPP, RANDY 12 NAME
streer aopress| 17 CASARENA CT 1.3 STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL 14 CITY-ST-2P
TME VD [ DELETE 24 TME [JChange  [J Addition |
NAME DEANGELIS, RICHARD 22NAME
street avoress| 30 CASARENA CT 23 STREET ADDRESS
CITY-ST-ZP WINTER HAVEN . FL 2.4 CITY-8T-2P )
TITLE ) PD .. L ['] DELETE 31TITLE [CIChange [ Addition
wwe - BENNETT; ELMO y 32NAME
smreevaooress| 15 CASARENA CT ’ 33 STREET ADDRESS
arv-sr-ze. | WINTER HAVEN FL 34.CITY-ST-ZP
TME ] DELETE 41TME [JChange [ Addition
WE . ) R ) 4. ZNAME
SREETADORESS| ¢ 4.3 STREET ADDRESS ; o
omv-st-ze . ' 44 GITY-5T-21P c T L
TNLE {J DELETE 51TITLE [cChange . [ Addition
NAME 59 NE o
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-$7-29 54 CITY-5T-2P
TME . (] DELETE §.1TIMLE [IChange  [] Addition
NAME ) 62 NAME
STREETADDRESS| = 6.3 STREET ADDRESS
e 54 CITY-ST-2IP

14. | hereby cerlify-that the' information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual.report or supplementat annual report is 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 corporation or the receiver or trustes empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapded, or on-an attach

SIGNATURE:__“.

nt with an address, with alf other like empowered.

W T TG 2920237

CR2E037 (11/98)

Daytime Fhone #



