FILE NOW: FIL

_

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996-{-29.9

LB

ING FE

R

i «*“6“— ‘ﬁg

A Sandra B. Mortham

FLORIDA DEPARTMENT OF STATE

maw of State
I CORPOHATIONS( ?

DOCUMENT # N25445

1. Corporation Name

CASA MAR HOMEOWNERS ASSOGI

(0)

ATION, INC.

— T

P

Principal Piace of Business

31 CASA MAR LANE
P.O. BOX 9318
NAPLES FL 33941-9919

Mailing Address

P.O. BOX o918
NAPLES FL 339419918

3. Date Incorporated or Qualifed 3a. Dale of Last R —’
y17/1086 04/18/1095™
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
Fal 26 65'0 13 1422 Not Applicablg
Suite, Apt. #, etc. Sulte, Apt. #, stc. ) ) $8.75 Additional
5, { St y
2 ;;l [ ~'BO76 qqlg Gertificata of Status Desired O Foe Required
City & State City & State ~ €. Election Campaign Financing $5.00 may Bo
23 28] /1);0 HES EL Trust Fund Contribution 0 Added 10 Fees
Zp Country 2ip 14 Country 8. This corporation has liability for intanglble tax under &, 189.032,
24] 25 |29] 3?%/ - QQ/ﬂ 3] CotllE {4 Florida Statutes ﬁ:’is CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BANTZ- THOMAS M. 82| Strest Address (P.O. Box Number is Mot Acceptable)
4985 E. TAMIAM! TRAIL
NAPLES FL 33962 83
84/ City FL les[ Zip Code

11. Pursuant to the provisions of
or registered agent, or both, i a.
farniiar with, and accept the obligations of, Section

SIGNATURE

Sactons 817,0502 and 617.1608,
in the State of Florid

Such chan

B17.0503, %?orida Statutes.

Florida Statutes, the above-named
was authorized by the corporation’s board of dirgctors. | hereby accept the appointem

corporation submits this statement Tor the purpose of changing s registered office

ant as registered agent. | am

certify that the in%rmation indicated on this
aath; that | am an officer or director of the
appears in Block

SIGNATURE:/

annual report or supplementat annual repo
corporalion or the receiver
12 or Block 13 if changed, or on an attachment

Signature, typed or printed name of ragistered agent and title if appicabio. (NOTE: Registered Agenl signatun required when reinstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 g
TITLE PD ﬂDELETE 1.1 TILE T /'V [IChange _Padaltion =
NAME DEVIT, T. MICHAEL 12 18008 GLENN CAUD L ~
steer anoness | 22 CASA MAR LN waskE s | 27 QASA AR &N §
CITY-§T-2p NAPLES FL 14 CITY-5T- 2 NAPLES L 3940 &
TILE TD [JDELETE 2170LE P ?}hanqe O addition | O
NAME MANN, EDNA E. 22 NAME
streer aooness | 8102 BAYBERRY CT 23 STREET ADDAFSS
CITY-§1- 2P INDIANAPOLIS IN 2.4C1Y-§1-2P
TLE SD %LETE 3TITLE S/D [CJChange B2 Addition
NAME SCOTT, NADINE H. 22 NAME \/ﬁ RNON A. TPAVIDSOA
sweeeraovress | $200 CIRCLE ON THE GREEN sssmeTaooness | 24 CASA AR LN
CTY-S7- 2P COLUMBUS OH 34.LATY-S1. 2P _MQL&S Fi. 23940
TITLE [JoELETE 41TITLE ’ [JcChange  [J Addition
NAME 4. 2NAME
STREET ADDRFSS 43 STREFT ADDRESS
GITY-S1-2IP A4CHTYST-2
TILE {_JDELETE 51TILE [dChange ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2p
THLE [CIDELETE 61 TITLE ClChange [ Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-§7- 2P 64 CITY-BT- 7P
14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and dods not quality for the exemption stated in Section 119.07(3)k). Fiorida Statutes, | further

or trustea empowered
ith an eddress.

rt is trpe and accurate and that

1 my signature shall have the same logal effact as if mads under
1o execute this report as raquired by Ghapter 617, Florida Statutes; and that my name

ED NAME OF S1GNING OFFICER OR DIRECTOR
R

/59’%& bl Mé«i-—oqéé_

e



