FILE NOW: FILING FEE 1S $61.25

NONPROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION : y \, Sandra B P);rlham :\
ANNUAL REPORT 175 Secretary of State

1996 \ DIVISION OF (GEIPORNMIONS

DOCUMENT # 753156 (2)

1. Corporation Name

CASARINA CONDOMINIUM ASSOCIATION, INC.

$880 MIDNIGHT PASS ROAD 5880 MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FL 34242
3. Date Incorporated or Qualifieg 3a. Date of Last Rapaort
06/26/1980 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
[21] 26] 59-2217899 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
] 7 5. Certificate of Status Desired I]/ Foo foquired
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25 29 [30] Florida Statutes [J ves ONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
L C: c gLL ) L Gwlff\NE FLL“SUA)
JUBD;-S;EVEN"H? . "1”“’ K ' '?] 82| Street Address (P.O. [} NEJm er js cceptahle)
DA SOUTHTAMAMIRAL 5880 Midnighd ches 290 Midnignt- o
SARASOTA FL 34239 * % Casaeina’

. B4 City §‘ FL 85| Zij &d&g

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bioth, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | heretiy accept the appointment as registered agent. | am

familiar avith, and agrept obhgalion%?.ows. lorida Statutes.
SiaNaTURE __ (Y (A (Ller> o e Wﬁé—
S L fyped o pringe®s name of registered agent and titie d applcatie (N1E: Registered Agenl signalure required when reinstating) DATE,

12, /  OFFICERS AND DIREGTORS 13. ADDITIGNS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12

TITLE D [C1DELETE 1.1 THLE {TIChange [ Addition

NAME BUCHALTR, CORINNE 1.2 NAME

sireeTaDRess {5880 MIDNIGHT PASS RD 1.3 STREET ADDRESS

CITY- 51-21P SARASOTA FI:( 14 CITY-§T-2P 5 - -

TITLE 8 Dicfodor [CuclETE 21 TITLE IRECApe. — SEOCE M;{.’q hange Additian

NAME FEND%M.& o 22 NAME Royms Meuet 2

sweeTanoess | 5880 MIDNIGHT PASS RD 23 STREET ADBRESS .5";20 Mi«ir\-‘&\\k s KD

CITY- §1-21P SARASOTA FL 2 40TY-SI-2P oaersodn  TL JYz.

TITLE TD [CIDELETE J1TILE [OChange [ Addition

NAME BURGESS ROBERT aoname

streeT ADoRess | 5880 MIDNIGHT PASS RD 3.3 STREET ADDRESS

CITY- §1- 2P SARASOTA FL 34.CITY-5T-2

TITLE PD [CIDELETE 4170LE [Jchange [ Addition

NAME RUMANA, ROBERT 4.2 NAME

streer anoress | 5880 MIDNIGHT PASS RD 4.3 STREET ADDRESS

CITY-ST- 2P SARASOTA FL ALCITY-5T-21P

TITLE D [CIDELETE SATILE 2000018555 E\ Btange [ Addition

e SYLVESTER, WILLIAM sawae ~06/07/95-~01040--011

seeranoress | 5860 MIDNIGHT PASS RD. 535TREET ADDAESS | %% 70. 00

Y- $T-2P SARASOTA FL 54CiTY-ST-7P

TITLE vD CJOELETE 6.1TITLE Dlchange [ Addition

NAME FLOYD, GRACE 6.2 NAME

streeT acoRess | 5880 MIDNIGHT PASS RD 6.3 STREET ADDRESS -/l e ﬁ )

CITY-ST-2IP SARASOTA FL 6.4 CITY-ST-2IF /

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Sf.tes. Thyfer
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signatura shall have the same legal effect as if made, r

oath; that | am an officer or director of the corporation or the receiver or trustes gmpowered to executa this report as required by Ghapter 617, Fiorida Statutes; and that m} name

appears in Block 12 or Bioc__k 13 if changed, or on an atlachmenf with an addr
sianaTuRE: G rane. - « o LS 94 e 03S
OFRCER DR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF &

CR2E037 (12/95)




