“2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728596 May 09, 2000 8:00 am

1. Entity Name Secretal’y Of State

CASA DEL MAR TOWNHOUSE ASSOCIATION, INC. 05-09-2000 90083 010 ****81 .25
Principal Place of Business Mailing Address .
4 MIRACLE STRIP PKWY Sw. . -+ "4 MIRACLE STRIP PKWY. SW. .
FT WALTON 8CH FL 32548 '* FT WALTON BCH FL 325486638 d D/ej,l J1
PN - -
Suite, Apt #, e1c. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State - 4, FEI Number . Applied For
59-1604533 . Not Applicable
Zip Country Zip Country o i " T$8:75 Additional
5. Certificate of Status Desuei . O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FLOYD. BECKY L T ! Street Address (P.C. Box Number is Not Acceptable)
4 MIRACLE STRIP PKWY, #27
FORT WALTON BEACH FL 32548 = T
B ity FL- ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.”
SIGNATURE -
Slgnature, typed or printad name of registerad agent and title if applicable. (NQOTE' Ragistarad Agent sighature required whan reinétaﬁr)g) - DATE
e
FILE NOW: . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees eranment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD 3 Delete IMLE ' ~Ochange [ Addition
NAME MADDOX, W.N. (NAT) NEME
STREET ADDRESS |4 MIRACLE STRIP PKWY., UNIT 13 STREET ADDRESS
CITY-ST-2iF FT. WALTON BEACH FL CITY-ST-ZIF
TITLE D [} Delete e [ change [ Addition
NAME FRANCES QUINN DEEL ‘ NAME
STREET ADDRESS ) 9225 FORREST HAVEN DR STREET ADDRESS .,
cmy-sT-ap | ALEXANDRIA VA 22309 . CITY-5T-ZIP T
TITLE PD O Delete TILE [T Change [ Addition
NAME JON PENSYL NAME
STREET ADORESS [P O BOX 1002 STREET ADDRESS ~
orv-5t-2¢ |FT VALLEY GA 31030 emy-s7-21P T
TINE 1D ] Defete TMLE ’ [ change [ Addition
HAME FLOYD, BECKY L NAME
sTReeT AD0RESS |4 MIRAGLE STRIP PKWY #27: STREET ADDRESS
om-sT-2¢ | FT WALTON BCH FL 32548 CITY-5T-2P
TME vD ] Delete TILE I Change [ Additicn
NAME SNOW, CHARLES NAME
sTREeT ADDRESS | 4 MIRACLE STRIP PKY #17 STREET ADDRESS
CITY-ST-21P FT. WALTON BEACH FL CITY-ST-ZiP
THLE : . L] alets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | 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
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all cther like empowared.

SIGNATURE: _| SERMATAREEGOURED - - 3/33{00 (55 244 2203

SIGNATURE ANDITYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcne #

CR2E037 (9/99)



