FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT B2

1999 T

FLORIDA DEPARTMENT OF STATE

NONPROFIT “"’{53";\\
CORPQORATION ' g -:-"1 Katherine Harris

Wi Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 75312

1. Corporation Name

CASARINA CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Business

5880 MIDNIGHT PASS ROAD
SARASOTA FL 34242

Mailling Address

5880 MIDNIGHT PASS ROAD

SARASOTA FL 34242

FILED %
Mar 16, 1999 8:00 am &
Secretary of State

03-16-1999 90137 024 ****61.25

AAEN IR EETUATBIREER

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 2] 06/26/1980
Sutte, Apt. #, etc. Suite, Apl. #, etc. 4. FEl Number Applied For
22! 27| 59-22176899 Not Applicable

City & State City & State ] ) $8.75 Additionat
;;1 m 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 may Be
m @ EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent \ 10. Name and Address of New Registered Agent
8t| Name °
[ ime¥ng Meoier
KLINE, JACK 82| Streel Address (P.O. Box Number is Not Accantavle} J
5880 MIDNIGHT PASS ROAD L SFg0 7. dilrshr Fass feod
8 ? g
Ci0 CASARINA C/ Lasa fine
SARASOTA FL 34242 84 Ciy -

Suv e o FL

asr Zip Code

34242

11. Pursuant to the provisions of Sections §17 05

and 6171508, Florida Stalules. he above-named corporation submits this statement for the purpose of changing its r_e-g»stéred
of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

7 Imo f/w

acwer/é.;ﬁnc"/‘orz /7/614:35,/3

;/ /- 7,9’

office or registerad agem-gr both, in the St
agent. | am o accye oprfigations of. Section 617.0503, Florda Statutes.
SIGNATURE ? s T /9/
g — P

TNOTE Regitéred Agent signature regiared when rensiating)

[d

o7
“ " OFFICERS AND DIRECTORS

CR2E037 (11/98)

12. ; 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP F DELETE 11TITLE H ¥ D}'Change [ Addition
e HALL, JAME V o Grace F otkd_ Coes

streeT aooress| 5880 MIDNIGHT PASS RD. smestaosess| 5550 Ywdng h+ '

orvstze | SARASOTA FL 34242 , orvestze | Savasota, FlL 34242 .

TILE DvP (WDELETE 21TITLE DV D /‘DT— ‘ {1 Change yAddition
NAME LONGLEY, CAROL 22NAKE Donald  Schater A

streeTapoRess| 5880 MIDNIGHT PASS RD sasmesraboREss| AR Lo (Y Wdng ht Pass Ed.

orvstze | SARASOTA FL 39242 / 2 4oTv.gT-zP Sarpscta, 1 34342

TTLE DS 8 pecere 31 TTLE TS [} Change ?’Addmon
e BURGESS, ROBERT y2nae Rebect Rchores

sreeT aooress| 5880 MIDNIGHT PASS ROAD sasmeeraooress | OO el nt ¢L.,S el

CITY.ST-ZIP SARASOTA FL 34242 34 QITY-5T-ZP L YL'LSO"J(.i , - 344D P

TITLE OT [ DELETE 41TITLE D i "} Change MAdd‘niun
e FLOYD, GRACE « 2e Alan Flogd L paes e

sTrReeTaporess| 5880 MIDNIGHT PASS ROAD sasmeETaDORESS | SESC Mo e f\'fj ) :°

crvstze | SARASOTA FL 34242 , wansze | Sarasete, B34 a2

THE D F DELETE 54 TILE ClChange [ Addtion
NAME STEILER, STEVE 52 NAME

streeT acoress| 5880 MIDNIGHT PASS ROAD 53 STREETADDRESS

arv-st-zp | SARASOTA FL 34242 / 54 CITY-5T-21P

TIME D ﬁDELETE 61TITLE ClChange [ Addition
NAME MOSER, TOM 62 NAME

streeTanpress| 5880 MIDNIGHT PASS ROAD 63 STREETADCRESS

CITY-§T-2P SARASOTA FL 34242 64 CITY-31-20P

4. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of the receiver or rustee empowered 1o execute this report as required by Ghapter 817, Florida Statutes, and that my name appears in

21299 QH-3HLS

Biock 12 or Block 13 i changed. or on an altachment with an address, with all othefhke empowered.

SIGNATURE: ST e .

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICETOU GIRECTOR

Data { Dayime Phana #



