" NONPROFIT
CORPORATION
ANNUAL REPORT

« 1996

CAET

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7522 (7)
1. Corparation Name

CASA SIERRA CONDOMINIUM ASSOCIATION, INC.

AT A

Principa! Piace of Business

205 3%TH 8T.
UNIT 1
HOLMES BEACH FL 34217

Mailing Address

205 3%TH ST
UNIT §
HOLMES BEACH FL 34217

3. Date Incor;iorated or Quakfied

3a. Dale of Last Re
" 07131988

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- el NOT APPLICABLE Not epicans
Suite, Apt. #, elc. Suite, Apt. #, elc. it
uite. Ap Hie. AR R, el $. Certificata of Status Desired O $8.75 Adq|!|0na|
;ﬂ EJ Fae Required
Cry & State Oy & State 6. Election Campaign Financing $5.00 May Be
2 E Trust Fund Contribution O Added to Faes
21p Gountry Zp Country 8. This corporation has hability for intangible tax under s. 199.032,
24] [25] |29] 30 Florida Statutes ves [ No
9. Name and Address of Current Registered Agant 10. HName and Address of New Ragistered Agent
81| Mame
SM“H- AUMEY 82| Strect Acldess (P.O. Bax Number is Not Acceptable)
205- 36TH ST.
UNIT 1 83
HOLMES BEACH FL 34217 o

B5| Zip Code
FL [*]

11.
famihar with, and accepl the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE __

Pursuant ta the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fierida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered agent. | am

appears in Block 12 or Block 13 if changed, or on an attachment with an ad 5.

SIGNATURE:

ATURE AND TYPED OR

(ATED NAME BF SIGNING OFFICER OR DIRECTOR

Sigatre, tyrad or prichod nanie of fogishored agect and Lk © ar pheat NOTE Flowslorsd Agenl signalure repire when ranslating: DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGE 1S AND DIFLCTORS 1N 19
e PD [0ELETE VATITLE [QChangs [ Addition
NANE AUDREY, SMITH M 12 NAME
stacer aporess | 205-36TH 8T, UNIT 1 13 SIREFT ADDAESS
CIN-S1. 2P HOLMES BEACH FL 34217 140ITY-51- 2
TITLE VD [CJDELETE 21TILE [Cchange [ Addition
haNE SMITH, JACK 72 NEME
srreer anokess | 205- 36TH ST., UNIT 1 23 STREET ADDAESS
Cify-ST- 2 HOLMES BEACH FL 34217 2 4CIY-S1-2P
TIILE 810 CJCELETE 31TILE [ Additan
NAME LITTLE, MELISSA 32 NAME
staeer aponess | 209- 38TH ST., UNIT 1 33 STREET AJDAESS
CiTY-ST. 2P HOLMES BEACH FL 34217 34.CY-ST-7P
TITLE [JoELETE 41TITLE [change [ Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
C1Y-SI B 440NV -ST-2P
ILE [CJDELETE 51TIMLE [cChange [ Additian
NAM: 52 NAME
SIREET ADDRESS 53 STHEET ADORESS
CITY-§1-2Ip 54 CITY-51-21P
TLE CJoeLEte 61TITLE [Jchange {7 Addition
NAME 62 NAME
SIREEY ADDRESS £3 STREET ADORESS
Gy -SI-BF B4 CITY ST-2IP
14. | do hereby cedity that the information supplied with this fillng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3xK), Florida Stalutes. | further

cartfy that the mformation indcated on this annual repo-t or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporabon cr the receliver or trustee empowered to execute this repan as required by Chapter 617, Florida Statutes; and that my nams

74
27 - 003,32

e

CR2E037 (12/95)



