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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # N1556

poration Name

CASA MAR CONDOMINIUM ASSOCIATION, INC.

(4)

Principal Place of Business Mailing Address

FILED

Apr 10 1998 8:00am
Secretary of State

AR IR

it i

6006 MIDNIGHT PASS RD. 0006 MIDMIGHT PASS RD. 3. Date Incorporated or Qualified
SARASOTA FL 34242 SARASOTA FL 34242 o6 IZOPHQOB
4. FE!I Number Applied For
5¢H0946914 Not Applicable
2. Principal Piace of Business 2a. Mailing Address
P aling Adcr B. Certificate of Status Desired O $8.75 Additiona)
[21] 26 Fee Required
Suite, Apt. #, etc. Suite, Apl. #, etc. 8. Election Campalgn Financing $5.00 May Be
E 27 Trust Fund Contribution Added to Fees
City & Stale City & State 7. I3 this nonprofit corporation a homeowners assoclation?
u| 28] Dves [no
Zip Country Zip Country 8. This corporation cwes of has pald the current year Intangible
24 m E] ;6] Parsonal Property Tax due June 30. Oves [ONo
. Nama and Address of Curreni Registered Agent 10. Name and Address of New Registerad Agent
81] Name
BLUM- MARTIN 82| Street Address (P.0O. Box Number is Not Acceptable)
6008 MIDNIGHT PASS ROAD
SARASOTA FL 34242 83
84| City FL |us| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing Its registerad
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Block 12 or Block 13 if changed,

SIGNATURE:-

7

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am famifier with, and accapt the obligations of, Section §17.0503, Florjda, Statutes. e /p g
SIGNATURE /,VM 2/7
Signature, typed or printed name of regisiarad agent and title If applicabis. {NOTE: Regitterad Agent slgnal when reinstating] DANE
12. OFFICERS AND DIRECTORS 13, M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1] [T DELETE 1.1 VITLE [ change  {J Addition
HAME BLUM, MARTIN 1.2 NAME
sweeranoress | 184 DORY LN 1.3 STREET ADURESS
oITY-S1-2P QSPREY FL 1.4 CITY-ST-2P
e 1] T oeLETE 21 TIE [T changs L Addition
NAME BURCH, PAUL 22 NAME
steeet aporess | 28 SAUNDERS DR 2.3 STREET ADDRESS
OITY-5T-2¢ NIANTIC CT 2 4TY-ST-2P
TME T ] DELETE 31TME [Jchange ™ [ Addillon
NAME ULRICH, GEORGE 3.2 NAME
streeTappress | 4472 DEER TRAL 3.3 STREET ADDRESS
| cav-st-ze SARASOTA FL 34 CTY-5T-2P
TME D K DELETE AXTITLE D T change BT Aadition
NAME GREENE, PATRICIA 4. 2NAME LEQNHARD, G.W.
sTeeTanoess | 9981 LAUREL VALLEY CIR assmeeTapoRess | 5158 COVENTRY LANE
oTY-51-2P BRADENTON FL 44 CITY-57-7P FT. WAVYNE, IN 46804
e D TR DELETE 5.1 TLE D [ Change  LXT Addition
N LARKIN, EDWARD 5.2 NAME MACAL-ZEH, ELSIE
stert ADoness | 20375 SLBURY DR sasmeraobiess | §310 MIDWIGHT PASS RD.
CTY- 5T-2¢ PT CHARLOTTE FL sacn-s-2¢ | cama
Le D L] oFLere 51 THLE [TChange L Addition
NAME DAVIS, FRANK J 6.2 NAME
smreeraporess | 6008 MIDNIGHT PASS RO APT 54 6.3 STREEY ADDRESS
CITY-ST- 29 SARASOTA FL 64 CITY-ST- 2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutas. | further certify that the Information

indicaled on this annual report or supplemenial annual report Is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an
officer or director of the corporation or the wceir\:er or trtlelee empowerad 10 execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in
on an attachment with an address.
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CR2E037 (10/97)

3//0/9%  (940) Qec—~#4




