FILED

ANNUAL REPORT Jan 30, 2008 8:00 am
1. Entity Name 01-30-2008 90027 035 ****g] .25
CASA DEL MAR TOWNHOQUSE ASSOCIATION, INC.
Principal Place of Business Mailing Address
4 MIRACLE STRIP PKWY., S.W. 4 MIRACLE STRIP PXWY., S.W.
FT WALTON BCH, FL 32548 FT WALTON BCH, FL 32548
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”llm III|I I[II’ ’|]I] lml \I"I ||]‘ m" |'I” “” |’||l Ill" I’lllm l] '".
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1604533 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Centificate ol Status Desired [ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEJESUS, CYNTHIA
4 MIRACLE STRIP PKWY SW, # 12 Street Address (P.O. Box Number is Not Accepiable)}
FORT WALTON BEACH, FL 32548
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
vau.wmdammdmsmsﬂmandmhmm, (NOTE: Registerad Apent signatung mauned whan reinstang} DATE
Filing Foe fs $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duc by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 7 Detete THLE [ change  [] Addition
NAME DEJESUS, CYNTHIA NAME
STREET ADORESS | 4 MIRACLE STRIP PKWY SW, & 11 STREET ADORESS
CIY-sT1-2P FORT WALTON BEACH, FL 32548 CITY-ST-219
TITLE v % Detete me v [CJChange B Adgirion
NAME MILTON, WILLIAM T NAME Tone SPRUNCFIEL D )
STREET ADDRESS | 4 MIRACLE STRIP PKWY SW, 211 SREETADDRESS | & M HRRACLE sTi1P Prwy sw/ & 2¢
orv-sT-af | FORT WALTON BEACH, FL 32548 CITY-51-2p FRI wWacos BEACH Fi 33598
TME T ﬂ Deigle TMLE T [ Change  §A Addition
NAME PEACOCK, LAURIE NAME VIR R W feToa)
STREET ADORESS | 1634 COBBLESTONE CT. STREETADORESS | &F WHIRACLE =»7TRI{P Adwy sil! & ||
orr-sr-ap | MONTGOMERY, AL 36117 CITY-S1-2P FORT waL oo 3 EACH, L I25v8
TITLE S X petete TILE < [ Change  [3 Addition
NAME CHAPLIN, ROBERTO O RAME PAVLA YERBY
STREETADDAESS | 4 MIRACLE STRIP PKWY SW, # 24 STREETADDRESS | AEAE By wr 4D LANE
Cay-s-zP | FORT WALTON BEACH, FL 32548 CIvY-5T- 2P ARV T A 3 57249
TITLE D [ Delete TILE [ Change ] Addition
NAME MARTIN, PAULINE M NAME
STREET ADDRESS | 4 MIRACLE STRIP PKWY SW, 229 STREET ADORESS
CITY-ST- 2P FORT WALTON BEACH, FL 32548 Qiry-s1-2IP
TILE [ pelete TIME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
12. | heraby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o theseceiver or trustes empowered 1o execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg &Nt with an addrese-wilh all Dikg( like empowered.
SIGNATURE: ; & \ ALY A DEIESUS 1I‘Z§108 §sc~ 211- 7308
s - i oF £ CER OR (NRECTOR " Date Duyirma Phone #



