- FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma 1 0 1 999 8 . OO am g i

CORP > '

ORATION Katherine Harris S t f St t i

ANNUAL REPORT Socrotary of State ecretary of State ;
1999 DIVISION OF CORPORATIONS 05-10-1999 90042 023 ****5] 25

DOCUMENT # N46625 [

. Corporation Name |

CASA DEL MAR COMMUNITY ASSOCIATION, INC. g g s vmur 1w WA BN (Y |

froos- o 5 ¢

-

_

Principal Place of Business Mailing Address

L AT GR CRAD A

.

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed I
2 | 26] 12/23/1991 |
Suite, Apt. #, ete. Suite, Apt. #, etc. 4, FEI Number Appiied For ! i
22] 7] ' 650307529 Not Applicable
City & State City & Stat iti
ty ity e 5. Gertifcate of Stafus Desired [ $8.75 Additional .
2_31 . ;‘ Fee Required i
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be | |
;I [2_51 ) El [:;l Trust Fund Contribution Added to Fees -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
B1] Name
HENKE, CAROL J 82| Street Address (P.0. Sox Number is Not Acceptable) I
6213-E PRESIDENTIAL CT = L
‘FORT MYERS FL 33919 )
84| City FL as| Zip Code ]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered 26
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. (NOT.E: Registered Agent sig required when rei i DATE 8 b
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2.
e DST CJ DELETE 1A TE lChange  LJAddiion | T !
NAME CALVO, PATRICIA 12NAME 5
steeacoress) CfO ALR REALTY, INC., 8192 COLLEGE PKWY 1.3 STREET ADDRESS R |
erv.stze | FT. MYERS FL 33919 14CITY-ST-2P & 1
TME DV ] DELETE 21 TALE CJChange  []Addiion | O 3t}
HAME CALVO, JOSE 22NaME
seeTaooress| G/O ALR REALTY, INC., 8182 COLLEGE PKWY 23 STREET ADDRESS ‘
GITY-ST-ZF FT. MYERS FL 33919 2. 4CY-5T-2F !
TME DP (J DELETE 31TILE Change [ Addition ;
NAME RIVERQ, ANGEL L 32 NAME L
seeaooress| CfO ALR REALTY, INC., 8192 COLLEGE PKWY 33 STREET ADDRESS B
orv.stze | FT. MYERS Ft, 33919 34.CIrY-57.2P )
TIMLE [J DELETE 41TILE [OChange  [] Additon | B
NANE 4. 2NAME :
STREET ADDRESS 4.3 STREET ADDRESS |
CITY-ST-2IP 44 CITY-ST-2P ! i
TME ] DELETE 5.1 TITLE [JChange [ Additien
NAME 5.2NAME i M
STREET ADDRESS 5.3 STREET ADDRESS 1
CITY-5T-2IP 54 CITY-ST-ZP kK
TRLE [J DELETE 6ATITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CMY-§T-2P

Y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ahg/accurate and that my signature shall have the same legal effect as if made under oath; that | am an

4d to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

£ with all other like empowered.

14. | hereby certify that the information
indicated on this annual report or #
officer or director of the corporalid
Block 12 or Block 13 if changeg

SIGNATURE: -/ LOECRIIRED 4 al 27 N /- %8/ - 9,52

@NATURE ANCZTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Baytime Phone ¥




