FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90070 047 ****61.25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 728596

1. Entity Name
CASA DEL MAR TOWNHQUSE ASSOCIATION, INC.

Principal Place of Business
4 MIRACLE STRIP PKWY., SW,
FT WALTON BCH, FL 32548

Mailing Address
4 MIRACLE STRIP PKWY., S.W.
FT WALTON BCH, FL 32548
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2. Principal Place ¢f Business 3. Malling Address
Suite, ApL. #, etc.. Suite, Apt. #, etc. 01222005 Chg-NP CR2E037 (10"03)
City & State City & State 4, FEI Number | |Applied For
59-1604533 | |Not Appiicable
ap Cauntry Zp Country 5. Certificate of Status Deswed ~ [] 98- Additional
Fee Required

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent |

" Delora Hagt |

Street Address (P.0O. Box Number is Not Acceptable) '
q ~i~acle Shep PKL‘)L"‘ H o g'_
Bk Lontoa Bency,  FL [432yg

CHAPLIN, ROBERT
4 MIRACLE STRIP PKWY S.W. #24
FORT WALTON BEACH, FL 32548

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, 1 am familiar, with, and accept
the obiigations of registered agent.

SIGNATURE ‘ [

Signature, lyped ar prinkad name of regisiatad agent and ke i applicable. {(NCTE: Reg Agent si requirad wher rei DATE l
Filing Feq Is $61.25 8. Election Campaign Financing 35_00 May Be
Due by May 1, 2005 Trust Fund Centribution. a Added 1o Fees da |
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO QFFIGERS AND DIRECTORS IN10
TmE P X Detete e Seecetnriq 3 Change  JX) Addition
NAME DEJESUS, CINDY HAME Debra Hagr Pl e |
STREET AODRESS | 4 MIRACLE STRIP PKWY smeEraomeess | U i el Sheip b 72X |
civ-sr-2¢ | FORT WALTON BEACH, FL 32548 orsezr | Ferd Walton Thench, FL 325'7}‘?
TITLE Fa [ elete TE Preti demt [ change 3 Addition
NAME PENSYL, JON NAME
STREEY ADDRESS | PO BOX 1002 STAEET ADDRESS i
“cnv-st-2p - § FORT VALLEY, GA 31030 CHTY-57-2p f
TITLE V- ) J oetete TIME Viee Mressdent ’ HAcrnge [ Addition
NAME PEACOCK, LAURIE NAME
STREET ADDRESS | 1634 COBBLESTONE CT. STREET ADDRESS )
omv-st-20 [ MONTGOMERY, Ak, 36117 - CITY-ST-2p :
E vp I Detete TIME Triosurer Ochnge  CEAddition
NAME ANGELINI, JOSEPH NANE Pawla YERKY !
de L ’
STREET ADDAESS | UNIT 20, 4 MIRACLE STRIP PKWY. STRETADDRESS | A QRR Pob LImde ,
omv-31-2P | FORT WALTON BEACH, FL 32548 CITY-S7-2P Hagvest, AL 354G |
e T 10 etts TE Direcie- l:lcruimm [K] Addition
NAME CHAPLIN, ROBERT NAME Hope Ruinmx +H
streeT s00Ress | UNIT 24, 4 MIRAGLE STRIP PKWY SHETAODRESS | L fin s s ch DI Pleony &31
omv-si-F | FORT WALTON BEACH, FL 32548 -2 Pk Lalto~ SAead, L 31549
TVLE 1 Detate finE [CIchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P . CITY-ST-2P |

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 1 19.0:}’3)0), Florida Statutes. 1 further certify that the information
indicated on s TapoI pplemental report is true and accurate and that my signature shall have the sams legal efiect as if made under oath; that | am an officer or director
of the corporalion o the rechiyer o empowered 10 execute this report as required by Chapter 617, Florida Statutes; 7;ai/vame appears in Block 10 or Block 11 1
Datt

S'GNATU@\*\ ) Dobra Hart-—-Secretarv
myunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = a Daytime Phone #

p—

changed, or on an attachmen s, Jwith all other like empowered. 8 ! j
22 S §0 . ‘T’crﬁ?
i



