FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPO_RT Secretary of State
1999 e DIVISION OF CORPORATIONS

Feb 05, 1999 8:00am
Secretary of State

02-05-1999 90024 007 **#%6] .25

DOCUMENT # 728596

1. Corporation Name

CASA DEL MAR TOWNHOUSE ASSOCIATION, INC.

Principal Place of Business

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

Mailing Address

4 MIRACLE STRIP PKWY. S.W.
FT WALTON BCH FL 32548

A B

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed —’

26 01/11/1974

Suite, Apt. #, etc. Suite, Apt. # etc. 4. FEI Number Applied For
27 59'1604533 : Not Applicable

City & State City & State . . $8.75 Additional
p™ 5. Certifcate of Status Desired 0 Foe Required

Zip Country : Zip Country 6. Eiaction Campaign Financing g $5.00 May Be

24 E’ 29 f;] Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
o o 81| Name
ELO.YD, BECKY~ LT R . 82| Strest Address {P.O. Box Number fs Not Acceptable)
4 MIRACLE STRIP PKWY, #27

FORT WALTON BEACH FL 32548 83

84| City

85| Zip Code

.FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changlng it.v.‘reglstere:cj

office or registered agent, or both; in the State of Florida. Such' chan 8 was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstere
agent. | am familar with, and accept the obligations of, Section 617.0503, Fiorids Simutel R DA 1
SIGNATURE L e
Slgnature, typed or printed name of registered agent and titg if applicable, {NOTE: Registared Agent signaturs requred whan reinstating) DATE : 8
i2, R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 f'_..’
— [ R T U DELETE 11TME S ClChange  [JAddtion |
NAME MADDOX, W.N. (NAT) 12 NAME B
ReETADoRess) 4 MIRACLE STRIP PKWY., UNIT 13 1.3 STREET ADDRESS 2
m-st-2e | FT. WALTON BEACH FL 14 CITY-5T-2P ©
ME D O peLeTE 21TRE OcChange  [Jaddion | O
AME FRANCES QUINN DEEL 22 NAME
weeTaboress| 9225 FORREST HAVEN DR 23 STREET ADDRESS
r.stzp | ALEXANDRIA VA 22309 240Y-5T-2P
TLE PD . [ DELETE 31TMLE [cChenge [ Addition
WE: - |\JON-PENSYL 32 NAME
reeTaooress) P O BOX 1002, 33 STREET ADDRESS
v-stze - | FT VALLEY GA 31030 34,CTY-ST-2P
1€ 10 L1 OELETE 41TE CJcChange [ Addition
vE . FLOYD, BECKY L 4.2 NAME .
eeTaovkess| 4 MIRACLE STRIP PKWY #o7 43 STREET ADDRESS ; :
Y-8T-2P FT WALTON BCH FL 32548 4.4 CITY. ST-ZIP . SR T
£ VD [ DELETE 51TME [JChange [ Addition
3 SNOW, CHARLES 32 NAWE
seTacoress| 4, MIRACLE STRIP PKY #17 53 STREET ADDRESS
-§T.ZPp FT. WALTON BEACH FL 54CMY-ST.2P
o ’ [J DELETE 61TME CdChange ] Addition
n 6.2 NAME
ET ADDRESS, 6.3 STREET ADDRESS
ST-Zp 64 CITY-5T. 2P

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

eexPlBNBTL

SIGNATURE AND TYPED OR PRINTED

BE FrefaulL

E OFSIGNING OFFICER OR DIRECTCR

3SNATURE:

same legal effect as if made under oath; that | am an
r 617, Florida Statutes; and that my name appears in

A jf‘.’,,d Y%ifos IR



