FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
saniea 5. Morthaem Apr 20 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1008 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N2544 (0)

t. Corporation Name

CASA MAR HOMEOWNERS ASSOCIATION, INC.

A

Principal Place of Business Maiiing Address
P.O. BOX 8918 3 CASA MAR LANE 3. Date Incorporated or Qualified
AAFFHAMARAR SRR RAF AR AR BAR IR MR BB P-O, aox m‘e
NAPLES FL 33041-8918 NAPLES FL 33041-9918 -
us 4. FEI Number Applied For
650131422 Not Applicable
2. Pringipal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired 0 $8.75 Additional
21 ;1 Fee Required
Suite. Apl. ¥, alc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 [27] Trust Fund Gonfribution O Added 1o Feos
City & State City & State 7. Is this nonprofil corporation & homeowners assoctation?
2 23] Dlves []No
2p Country Zip Country 8. This corporation owes or has paid the cuajw Intangible
Fa_dl 3‘:’ I ¢ / ;;l Cl sﬁ' _2;| ; 4 fm/ ;] “u 54-' Persona! Property Tax due June 30, Yos [INo
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglstered Agent
81| Mame
HART. STEHE" 4 82| Strest Address (P.O. Box Number is Not Acceptable)
* COLLIER FINANCIAL INC
_ 4885 E TAMIAMI TRAIL e
. NAPLES FL 34113 84| City FL |55| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lis registered
office or regisierad agenl, or both, In the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signahae, typad or prirted name of regiaiersd agent &nd Yile it applicable. (NOTE: Ragistersd Agent signature required whan relnstaiing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME i) { | OELETE I 1.1 TIVLE L] Change  [J Addition
NAME WETTESAU, TED 12 NAME
street aookess | - 4 BARCLAY WOODS 1.3 STREET ADDRESS
CITY-51- 2P ST LOWIS MO 1A CHY-5T- 7P
TILE PD | m FEG 21 TITLE L Changa  LJ Addition
NAME MANN, EDNA E. 27 NAME
sweeraporess | 8102 BAYBERRY CT 2. STREET ADDRESS
CTY-51-2P INDIANAPOLIS N 2.40ITY-5T-21P
TME S0 L) DELETE 31TITLE [ Change ™ [J Addition
HAME VERNON A DAVIDSON 3.2 NAME
serTaporess | 24 CASA MAR LANE 3,3 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34, CITY-ST- 2P
TME LI DELETE £1TILE I Change T Aadition
RAME I 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY- 51-2# 44 DITY-ST- 2P
TILE L3 OELETE 51TME Ld Change [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
T T I DELETE 6.1 TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 2P p 6.4 CITY-ST-2IP

Statutes. | further cerlify that the information
al effect as if made under oath; that | am an
rida Statutes; and that my name appears in

Qft— 7 7dd~11 4

14. | hereby certily that the inlpfmation suplplied with this fiing does notl qualify for the exemption stated in Section 119.07(3)i), Flori
indicated on this annual gdport or supplemental annual reporl is true and accurate and that my signature shall have the same ||
officer or dwector of the Lorporation or the recelver of trustee empowsred 1o execute this report as required by Chapter 617,
Block 12 or Block 13 i£hanged, or gn an attachment with Jan address.

.

CR2E037 (10/97)




