FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT T Secretary of State
1997 T DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 752266 (7)

1. Corporation Name

CASA SIERRA CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business Mailing Address ”II'II II“’I”" ||||| “III |m' ||‘| I||‘|||||’ |||'!I’||| ||||| I'H”I"

205 3%TH §T. 205 3%6TH §T.
UNIT 1 UNIT 1
HOLM! 7 HOLMES BEACH FL 34217-2014
ES BEACH FL 321 3. Date Incorporated or Qualified | 3a. Dataﬁf Last %eﬁn
06/01/1980 it
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Suite, Apt #, etc Suite, Apt. #, etc. - 38.75 Additional
El ;' 5. Certificate of Status Desired O Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Confribution O Added to Fees
Zip Country Zip Country 8. This corporation has habllity for intangibla tax under s. 1§9.032,
;l] ;;I ;;I ' ;I Florida Statutes Oves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
SMITH, AUDREY 82| Strest Ad Egs {P.. Box Number is Not Acceplabie)
205-96TH ST~ RS et A - :
YNt 6 ‘
_HOLMES BEACH-FL 34217 .. s <> 55 Code ‘
B —— | Ciy, 85| Zip
ELtuolontl tac  FLI"| 35,7 |

11. Pursuant ta the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purlmse of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept appointment as registerad
agent. | am farniliar with, and accept the obligations of, Section 6170503, Flarida Statutes,

SIGNATURE ‘
Signature. lyped or printed name of regstered agent and Wtle if applicatie (NOTE: fleglsterad Agent signature raguired whan rainsiating) DATE

12, OFFIGERS AND DIRECTORS L= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE PD | RGN 1AL [T Change [ Addition |5 -

NAME AUDREY, SMITH M 1.2 NAME E ;

sraeer aophess | 205-36TH ST., UNIT 1 1.3 STREET ADDRESS S ﬁa—b/ f

CITY-S1- 2P HOLMES BEACH FL 34217 1.4 CITY-§T-ZP é/mae&ﬁ—éﬁ/ W, Sl BSR/ d ﬁ

TILE D (], DELETE 21 TTLE i CdChange ] Additioa (<> |

NAME SMITH, JACK 2.2 NAME '

STREET ADDRESS | 208~ 3'6TH ST, UNIT 1 2astheer okess | ST XS LReee- -~

GY-§1- 20 HOLMES BEACH FL 34217 viotesrae | ARt olertors e LK =1 SR

THILE STD ] DELETE 31TILE - [Tthangs [T Addition

NAME LITTLE, MELISSA 32 NAME .

STReer aoDREss | 205~ 3éTH ST., UNIT 1 sasarraeess | P37 Lot aj’

CITY-S1-2F HOLMES BEACH FL 34217 wov-srze | oA A lrlon, ;Z 5 A RO ?

TIRE ] DeLETE 41TLE T change [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY - ST- 2P 446TY-5T-2P

TIRE [J pELETE 51TITLE [J Change ] Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

GiTY-ST-2IP 54 ITY-ST-2P

TR T DELETE 6.1 TIMLE [ change LT Agdition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY -51- 2P §4CITY-5T-21P

14. | do hereby cerlify that the information supplied with this filing doss not guatify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the carporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 6§17, Florida Stalutes; and that my name

appears in Block 12 or Biock 13 if nged, ar on an attachment with an address ?;//
SIGNATURE: M P #W (/7/,4 7 Suf-oo3a

BIGNATURE AND TYPED OR PRINTF NAME OF SIGNING OFFICER OR IRECTOR Dale Dayima Phona @ ODB2 128




