FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE | Apr 1 7 1 99 7 8 . O O am

CORPORATION Sandra B, Mortham

ANNIAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N46601 (3)

ESTATES AT CASA DEL MAR HOMEOWNERS' ASSOCIATION,

o ._ NG A AR ERN

CR2EQ37 (9/96)

Principal Place of Business Mailing Addrass
14781 A & W BULB ROAD 14781 A 8 W BULR ROAD
FORT MYERS FL 33308 FORT MYERS FL 33906 ‘
3. Date Incorporated or Qualitied 3a. Date of Last Report
12/23/1991 06/03/1996
2. Principal Piace of Business 2a, Mailing Addrass 4, FEI Number Applied For
21 ;l Not Applicable
Suite, Apt #, etc Suite, Apl. #, slc.
uie. Ap we. Ap . Certificate of Status Desired O $8.75 Addiiona!
22 ;] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liabliity for intangible tax under s 199 032,
;;I ;gl ;;l E‘\ Florida Statutes Oves [JINo
9. Name and Address of Current Reglatered Agent 10. Neme and Address of New Reglstered Agent
81| Name
ME“- Eso-- SRINI R 82| Street Address {P.0. Box Number is Not Acceptable)
HUMPHREY & KNOTT, PA.
1625 HENDRY STREET ]
FORT MYERS FL 33901 84| Ciy FL 85| Zip Code
1. Pursuani to the provisions of Soctions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur%gse of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnalure, typed o printed name of registered agent and tlle if apphicably, (MOTE: Registared Agant signatund requirec what relnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P ] DELETE 11 TMLE 1 Change 1 Addition
NAME BERRIZ, ARMANDO 1.2 NAME é
sireet aooress | 276 FOUNTAIN BLUE BLVD. #1668 vasteer iovness | JH P91 fPRS Bve s LoRO
GirY-51-2IP MIAMI FL 33172 worv-sie | Foer AMees FL 52 08
TIE D ] DELETE 21 TLE T Change L] Addition
NAME BERRIZ, ARMANDO 22 NAME
steeer aboness | 8390 W. FLAGLER ST. 23smoeet aooress |/ 2T L i) Bt eﬂﬁﬂ
oiTy- $T-2P MIAMI FL 2acm-stze | ST, =
THLE D [T DELETE 31 TMLE M Change Addition
NAME CALVQ, JOSE o B
sweet anoress | 8390 W, FLAGLER ST. sasmheer aoowess | /PP / o Byvs
Ty -51- 2P MIAMI FL 34, CHTY-ST- 2P 27 /4,\6‘28 ﬂ 557&8
TE v ] DELETE a1 TIE “[TChange ] Addtion
NAME RIVERO, ANGEL L 4 ANAME
sweeraooress {14791 A &W BULB ROAD 4.3 STREET ADDRESS
LY-5T-2IP FORT MYERS FL 33908 44 CTY-ST-2F
G ST ] DELETE 54 TITLE [J Change 1L Addition
HAME PUCIN, SUSAN M 5.2 NAME :
smeetaooress | 14791 A & W BULB ROAD 5.3 STREET ADDRESS
CITY-51-2¢ FORT MYERS FL 33508 54 CITY-ST- 2P
1ALE ‘ (] DELETE 6.1 TITLE ‘ [ Change 11 Addition
NAME 6.2 HAME '
STREET ADDRESS £.3 STREET ADDRESS
CiTY-S1-21P 6.4 CITY-S§T-2IP
14. | do heraby cernify that the information supplied with this filing does not quglify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | turther certify hat the

SIGNATURE:

information ind.cated on this annual prOﬂ or supplemental annual report i true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officor or director of the cerpGrENGIT Orthg receiver or trustee empbwered to execule this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 ar Block 34 pr agf address.

Y [%u»wa?:em,% Te)-#3-2320

SN ATHDE AR TRADE A BOHUTES & & L2l lfm: mn.ﬂmn EERARE BE B EATALD Maitirme Dhore 8 Akt rakod




