FILE NOW: FILING FEE IS $61.25 FILED
ngEOPSAOTﬁgN :“Tf’ “‘ FLORIDA DEPARTMENT OF STATE F eb O 7 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIC?ZC(TI:&(;EC:PS;::TIONS S C Cl'etal'y O f S tate

DOCUMENT # 72859 (8)

1. Corporation Name

CASA DEL MAR TOWNHOUSE ASSOGIATION, INC.

O

Principal Place of Business Mailing Address
& MIRACLE STRIP PKWY.. SW. 4 MIRAGLE STRIP PKWY.. §W.
FT WALTON BCH FI. 32548 FT WALTON BCH FL 325488638
3. Date Incorporated or Qualified 3a. Date of Last Repott
01/11/1974 o8
2. Principal Place of Business 2a. Mailing Address ‘ 4. FEI Number Applied For
2 26 59'1604533 _|Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
e, ApL . €l wie, Apt. £, el §. Certificate of Status Desired O ”'75 Adcditlonet
E] ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country " | ®. This corporation has hability for jntanglble tax under s. 199,032,
[24] 25] 20} 30] Florida Statutes 5(29 ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
BROWN, WILLIAM E. 83| Stresl Address (P.0O. Box Number is Not Accepiable)
4 MIRACLE STRIP PKWY UNIT 12
FORT WALTON BEACH FL 32548 &3
84 City FL 85| Zip Code

changing ts ra?;isiarad

11. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%gsa of | i
appolntment as registere

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept 1
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes,

SIGNATURE

CR2EQ37 {9/96)

Slgnature. typed o prinlad name of regisierad agenl and litle if applicable (NCTE: Registarad Agenl signalurs requinsd when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE SD XIXTOeETE LITITLE Secre % ary/Director L] Change " XEAIXddition
NAME PENSYL, JON 1.2 NAME W.N, (Nat) MADDOX
smeer anovess | 4 MIRACLE STRIP, APT 14 wssmerooeess | 4 Miracle Strip Pky, Unit 13
CITY-S1-2IP FORT WALTON BCH, FLO taemv-st-2p |Ft Walton Beach, Fl, 32548
e D 1 DeLETE 21TME L1 Crange  [J Addtion
RAME CHAPUN, ROBERT 22 NAME
sweeraporess | 4 MIRACLE STRIP, APT 24 23 STREET ADDRESS
CITY - 8- 21P FORT WALTON BCH, FLO 2.4 CITY-5T-71P
HIE PD [T DELETE 31 TILE L] Changs [T Addition
RAME YEAGER, BETTY 32 NAME
sweeracoress | 4 MIRACLE STRIP, APT 21 33 STREET ADDAESS
CITY-57- 2P FORT WALTON BCH, FLO 34, 7Y -5T- 2P
TIME ™ [ DELETE 41TIRE L] changs L] Aadition
NAME BROWN, WILLIAM E. 4 2NAME
streer aoonss | 4 MIRACLE STRIP #12 43 STREET ADDRESS
CITY-S1-21P FORT WALTON BCH, FLO 44TV 51-2P
TIRLE VD L] peLeTE 51THLE Ll change ] Addition
NAME SNOW, CHARLES 52 NAME
streer aooness | 4 MIRACLE STRIP PKY #17 53 STREET ADDRESS
CITY-ST-21p FT. WALTON BEACH FL 54 CIFY-ST-2P
TImE [ DELETE 81 TITLE [ TChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 7P 6.4 CITY-51-2IP
14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
| am an officer or director of the corporation or the receiver or fystee empowered to execute this rapbr a6 raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmén{with an agldress. /
SIGNATURE: WILLIAMIE, GROWN |} S AV LY, G Y-y RIS

SIGNATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR CARECTOR




