Fr—

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # 753126 Secretary of State
1-Entit N
| e 02-17-2004 90037 013 ****61 25
~CASARINA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
5880 MIDNIGHT PASS ROAD 5880 MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apl. #, etc. Suite, Apl. #, etc. MOGCRE CH2E037 (11/03}
City & State . City & State 4, FEI Number Applied For
59-2217899 Not Applicable
Zip Country Zip Country ) $8.75 additionai
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- LACEY, JEFFREY P - o
5880 MIDNIGHT PASS ROAD
C/0 CASARINA OFFICE
SARASOTA FL 34242

Street Address (F.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named enmy submits this statement §

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of

e M/ ? E/g;/ay_

SIGNATURE

Signature, typed o pnimled name of registered agent Mcabm. (NOTE: Registered Agenl signalure requirect when reinstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
) DFFICERS 1. ADDITIONS/CHANGES T0 OFFICERS RECTORS IN 10
TITLE 3 [ pelete TITLE [ change [ Additicn
e BURGESS, ROBERT e
sTReer apcress | 9880 MIDNIGHT PASS RD. STREET ADDRESS
cry-st-zp  |SARASOTA FL 34242 CHY-ST-2P
TITLE T [ Delete TITLE [J Change  [J Addition
NAME STIELER, STEVE NAME
sTReeT apoRess | 5880 MIDNIGHT PASS RD STREET ADDRESS
cry-st.zp  {SARASOTA FL 34242 CITY-ST-2IP
TILE 5 W oetete me SeEcvexa( [@Thange [ Addition
NAME RICHARDS, ROBERT _ Awme  ISaccva Moc\\gf)w\e{_\* e
TieLT ADCAESS | SBB0 MIDNIGHT PASS'ROAD STREET AODRESS | SRR \d(\\g\r\ ) G?Cr

LITY-ST-2IP SARASOTA FL 34242 CITY-5T-2IP %@&4\—8 \ ‘{:L. ‘:5L_kg L{Q—

v ¥ \ Yrasiq ¥ ii
TITLE Delete TITLE e Q. en MThange [ Addition
-t MONTGOMERY, SANDRA A Aol ED
sraEeT ApoRess | 5880 MIDNIGHT PASS ROAD sTheeT AnRess | SSER0 M\c\r\\g\f\ r Rass 0
orv-sr-zp  |SARASOTAFL 34242 ovstze | Sacrasoye, Fu 39U

|
TITLE TITLE fi Addit
e LARICHE, LOUIS . [ elete me [ change ] Addition
sraeer appress | 2280 MIDNIGHT PASS ROAD STREET ADDRESS
CITY-5T-2P SARASOTA FL 34242 CITY-ST-2P
Tme II;:UHL ED fE/Delete nre BA¢ P’M"a\.a\'a \J‘P [S?lhange [ Addition
NAME ' MAME

‘ \c\'ﬁ m assS

s soniess | 5880 MIDNIGHT PASS ROAD sopeet sopeess | 0D M L{%O\
cmv-sr-zp | SARASOTA FL 34242 CITY-ST-ZIP Ravasora, ?L, 34z

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceitify that the information
indicated on this report or supplemental report is trus 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 or the-acgiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, oronz t WitP an gadrg A all other like empowered.

SIGNATUR 247, ﬂ ,ezz-—«?w*er ), ?ad Gﬁsj ?A’ / v

SIGNATURE AND TYPED OR PR!WAME OF SIGNING OFFICE_WH Dala Daytime Phone #

[ AT 2Ny e /




