DOCUMENT # 728596 May 11, 2001 8:00 am
. Entity N:
1. Enity Name Secretary of State
CASA DEL MAR TOWNHOUSE ASSOCIATION, INC. 05-11-2001 90462 028 ****61 .25
Principal Place of Business Mailing Address
4 MIRACLE STRIP PKWY.. SW. 4 MIRAGLE STRIP PKWY.. S.W. S ey
FT WALTON BCH FL 32548 FT WALTON BCH FL 32548 ’
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'1604533 Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired [} $8'75 Addj:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOYD, BECKY LT Street Address (P.Q. Box Number is Not Acceptable)
4 MIRACLE STRIP PKWY, #27
FORT WALTON BEACH FL. 32548
City FL Zip 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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and 1itie if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 9." Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE sD OJ Delete TITLE Ol Change [ Addition | &
NAME MADDOX, W.N. (NAT) NAME S
sThEET A00RESS | 4 MIRACLE STRIP PKWY., UNIT 13 STREET ADDRESS 5
CITY-51-21P FT. WALTON BEACH FL CITY-ST-ZIP i
&
e D [ Delete TMLE O Change [ additor | &
NAME FRANCES QUINN DEEL NAME
STREET ADDRESS | 9225 FORREST HAVEN DR STREET ADDRESS
CITY-ST-ZIP ALEXANDRIA VA 22309 CITY-ST-2IP
1MLE PD [ Delete TMLE [ Change [ Addtion
NAME JON PENSYL NAME
STREET ADDRESS | P O BOX 1002 STREET ADDRESS
CITY-ST-2IP FT VALLEY GA 31030 GITY-ST-ZIP
TITLE TD O pelete TIMLE [3Chenge [ Addition
NAME FLOYD, BECKY L NAME
STRET ADDRESS | 4 MIRACLE STRIP PKWY #27 STREET ADDRESS
CHTY-ST-2IP FT WALTON BCH FL 32548 CITY-ST-ZP
TILE VD X peete e Clchange (] Adgition
NAME SNOW, CHARLES NAME
STREET ADDRESS { 4 MIRACLE STRIP PKY #17 STREET ADDRESS
cry-sT-2F | FT. WALTON BEACH FL CITY-§7-2IP
TiTLE [ Delgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-71P CITY-5T-2P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 an attachment with an address, with all cther like empowered.
|-‘r- = S = == - 0 =) - Ea /
SIGNATURE: __ SIGNATISSS2E0Rdd 7 4 ’j/O/
SIGNATURE AND TYPED OR PRINTED NAME QF smnm{i OFFICER.AOR DIRECTGR Data v Daytime Phone #




