__ FILE NOW: FILING FEE 1S $61.25
NONPROFIT G G, .

CORPORATION 7T WAL

ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Seocretary of State

o, <8 DIVISION OF CORPORATIONS
DOCUMENT # 728596 (8)

CASA DEL MAR TOWNHOUSE ASSOCIATION, INC.

Principal Place of Business Mailng Address

4 MIRACLE STRIP PKWY. SW.
FT WALTON BCH FL 32548

4 MIRACLE STRIP PKWY.. SW,
FT WALTON BCH FL 32548

i

N RO

3. Date Incorparated or Qualified ’ 3a. Date of Last Report

L 01/11/1974 02/15/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 TG] 59‘1604533 Nat Applicable
Suile. Apt #, ot L., Sute ARL 4, ete 5. Certifcate of Status Desired 1 $8.75 Additional
22 2;.[ Fee Required
| City & State | City & State 6. Electon Campaign Financing $5.00 May Be
2;] . 2§| Trust Fund Contritbiution 0 Added to Fees
Zip Country Zp Country 8. Ths corporabon has kabilty for intangible tax under s 199.032,
[24] 25 2] 130 Flaide: Stalutes vos [1'No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
BROWN, WILLIAM E. 82] Strocl Addvoss (F.0. Box Number is Not Acceplable)
4 MIRACLE STRIP PKWY UNIT 12
FORT WALTON BEACH FL 32548 83
84| Cry 85| Zip Code
FL |

V1. Pursuant ta the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporat
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board
famihar with, and accepl the obigatons of, Section 617.0503, Florida Statutes.

on submits

this statement for the purpose of changing its registered office
af directors

| hereby accept the apponiment as registered agent. | am

SIGNATURE I R o . I R e, R - . ——
N Signal s Bl O s 03708 0 B AT BT Tl (ST Reygritarens Agert Sagiialure rir e v o) rams iy DATt

12. OFFICERS AND DIRECTORS 13. ANDITIONS CHANGLS TO OFFICE RS AND DIRLC10HS N 17
TITLE sD [CIDILETE T1TINE [CICrange [ Adetion
NAME PENSYL, JON 12 NAME

STREET ADDAESS 4 MIRACLE STRIP, APT 14 1 3STRECI ADDRESS

eIty -S1 -2 FORT WALTON BCH, FLO L4SITY-5T-DP

HILE D [JDELETE 21TILE Ochange [ Adaition
NAMKE CHAPLIN, ROBERT 2 2 NAME

SIREET ADDRESS 4 MIRACLE STRIP, APT 24 23STHER ! ADDRESS

CITY-51. 29 FORT WALTON BCH, FLO 2.401Y-51-2P

ThE PD [10ELETE S1NILF [C)Change [ Addilion
AL YEAGER, BETTY 32 NAME

seeranoniss | 4 MIRAGLE STRIP, APT 21 33 STHEET ADDRESS

CITY-ST -2 FORT WALTON BCH, FLO 34.CITY-S1-2IP

TILE TD [CIDELETE 11TILE [Tchage [ Addition
NAME BROWN, WILLIAM E. 4 2HAME

STREET ADDAESS 4 MIRACLE STRIP #12 4 3 $TREET ADORESS

CTe-ST-2P FORT WALTON BCH, FLO _ 440I7Y-51- 21

T vD [Joetere 51 1ITLE OJchange [} Additan
NAME SNOW, CHARLES 52 NAME

staeeranceess | 4 MIRACLE STRIP PKY #17 &3 STREET ATDRESS

CHY-51-21F FT. WALTON BEACH FL 540/7-57-2P

TINE CIDECETE 61 TITLE [Jchange  [J Addition
NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

LTy 5129 64CITF-51-2P

14. | 0o hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not quaiify for
cartify that the information indicated on this annual report or suppiemental annual report is true and accurate
oalh; that | am an officer or director of thE corparatian or the receiver or Ly
appears in Biock 12 or Block 13 if chanfied, or on an attachment

SIGNATURE: Ml etnee

fidress,

i

'SIGNATURE AND TYPED OR PRINTED RAME OF6IGNING OFFICER OR DIRECTOR

14 TFTJ) J T ARMM o N R A -

tho exemplion stated in Section 119.073)ik), Florida Statutes. | further
and 1hat my signature shall have the same legal effect as it made under

teg empowered to axecute this report as required by Chapter 617, Flonda Statutes; and that my name

R A

()25~

une K

Diate

CR2E037 (12/35)




