NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carparation Name

CASA DEL SOL ASSOCIATION, INC.

(9)

AR SANLAM WA F

Principal Place of Business Mailing Address
1700 MCMULLEN BOOTH RD 1700 MCMULLEN BOOTH RD
SUITE C-3 SUITE C-3
LEARWATER F! 1
CLEARWATER FL 34619 Qe ER FL 34619 3. Date incorporated or Qualified 3a. Date of Last Report
08/31/1984 04/07/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 _ 2;‘ 59'2464732 Not Applicable
Suite, l. 8, etc. Suite, Apt. #, etc. iti
Lte, Apl. &, et S A e 5. Certificate of Status Desired O $8.75 Aqu[IDHa|
[EI ?7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E\ Trust Fund Contribution l Added to Fees
ap Counlry Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
m |25] [20] [30] Florida Statutes [1 Yes Mo
¢. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
81| Nane
LE‘GHTON- LENNARD A 82, Snueet Adoress (PO Box Number is Not Acceptabile)
1700 MCMULLEN BOOTH RD |
SUITE C-3 83
CLEARWATER FL 34619 84| Gy FL | 851 2 Gode

1. Pursuant to the provisions of Sections 617.0507 and ©17.1508, Flonda Statutes, the above-named corporalion subimits this stalement for the parpase of changing N1s registered office
or registared agenl, or both, in the State of Florida Such change was autharized by the corporation’s beard of directors, | herstyy accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE - e U 7 i R ST e S fagy e e ————
Ignatore, yped or Eonted nanie af -pgistered sgant stz e if o be At e ML Fogisdrred Agent 5 gaalr, e qa-ed mmer renstateg AT

12, CFFGERS AND DIRECTORS 13, AOOIMIONS CFANGLS 10 OF FIGERS AND DINECTORS 1M 12

TILE PD [JDELETE 11 THLE [JChange  [] Additior

NAME KEIPER, JEAN 12 s

staeer sooress | 2420 WINDING CREEK CIR #212 13 STHEE! AIDHESS

CITY-5T- 2F CLEARWATER FL 14GITY-51-217

TITLE VP (JDELETE 21 1ILF Cichange [ Addition

NAME SPEARE, JOHN 22 NAME

smeeet anoeess | 2420 WINDING CREEK CIR #106 23 STREFT ADDRESS

CITY-§T-2P CLEARWATER FL _ 2405 e

THLE sD [CJDELETE SUINLE D LJCrarge [ Addition

HAME CROSSER, DICK 52 NAME

street aooress | 3077 CASA DEL SOL CIR., #302 33 STRFET ADDRESS

CITY-5T-2IP CLEARWATER FL 34 CTV-ST-2IF

TIE 10 CJoELETe 41TILE D [XCharge [ Additian

NAME KOSKI, (ELLIE) A 4 2 HAME

sreet asoress | 2440 WINDING CREEK CIR #306 43SIREE] ADDRESS

CITY- 7.2 CLEARWATER FL __Jucivsize

TILE D [JoFLETE 51 TILE [(JCharge  [J Addition

NAME FLISNIK, STAN 52 NAME

sreetaooress | 3077 CASA DEL SOL CIR #205 53 SIHEET ADDREGS

CITy-§1-71 CLEARWATER FL S4TITY-S1-21F

MLE D [IOELETE 61TILE SD [cChangs K] Addition

NAME DEMES, ANN 6.2 AV JANET MILLER

smeer anoress | 3055 CASA DEL SOL CIR #202 sasmeer aooress | 3055 CASA DEL SOL CIR #306C

CITY-ST-2P CLEARWATER FL escimy-si-2p |[CLEARWATER, FL 34621

14. | do herety certify that the information suppliad with this filing is volantarily furnished and does not gqualify for the exemption stated in Section 119.07{3)(K), Flonda Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that iy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation Or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 ychanged. or on an attachpment with an address.
IPP Tk

GNING OFFICER OR DIRECTOR Tt "Dt Frwe #

CR2E037 (12/95)




