FILE NOW: FILING FEE IS $61.25

FILED

1997

DOCUMENT # 7578 (6)
1. Corporation Name

CASA DEL SOL HOMEOWNERS ASSOCIATION, INC.

CORPORATION  ACLUPLRY  FLoMORCEPARIVENT OF Stare Feb 07 1997 8:00am
ANNUAL REPORT N s
ot oswsg:c(?;acr:é:g:‘:ﬂorus Secretary of State
a4

M AR

Mailing Address

15850 LAKECANDLEWOOD DR.SW.
FT.MYERS FL 338081735

Principal Place of Business

15850 LAKEGANDLEWOOD DR..S.W.
FY.MYERS FL 33908

3. Date &?ﬁgﬁaé%i{w Qualified | 3a. Daﬁzwii%m
2. Principal Place of Business 2a. Mailing Addrass 4, FEI %Jm r Applied For
e = 85762461 N Appioabic
Suite, Apl. #, elc. Suite, Apl. ¥, etc. i
P P 5. Cortficate of Stalus Desied  []  $8-79 Addilonat
(22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E ;E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
’m 25 5] m Florida Statutes Yes ﬁNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
PRIMM, JACK 82! Street Address (P.0. Box Number is Not Acceplable)
15850 LAKECANDLEWOOD DR.S.W.
FT.MYERS FL 33908 8
84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections €617.0502 and 617.1508, Fiorida Statutes, ihe above-named corporation submits this statemant 1or the purpose of changing ils registered

office or regislered agen, or both, in the State of Flarida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section B17.

SIGNATURE

3, Florida Statutes.

d by the corporation's brard of directors. | hereby accept the appointmant as registered

Signature, typed o pnnted name of registered agenl and tite if applicable

{MOTE: Registered Agant signature required whan reingtaling)

DATE

appears in Block 12 or Block 13 if changetd br on an attachment with an address.

SIGNATURE:

He ki

PRINTED NAME OF SIGNING OFFIC

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEF‘S AND DIRECTORS IN 12 g
TLE PD [T DecETE 11 TITLE L] Change L] Addition &
NAME PRIMM, JACK 1.2 AME g
sweeraness | 15850 LAKE CANDLEWOOD DR SW 1.3 STREET ADDRESS g
CiTy-1-2p FT MYERS FL 14CITY-ST-2P &
T §10 T oeLETE 21 TLE DY Change L] Addition | &0
NAME BILLHEIMER, KIM 2.2 NAME '

street aookess | 1625 PERIWINKLE WAY 23stReET Moress | | B 700 - L, A eMG/ 7’7 LANE

CiTY-5T-21P SAMIBEL FL 2.4 CITY- §T- 2P FT. M = =3

TITLE VD [T DELETE 31 TITLE Changs Addition
NAME NOON, RICHARD 32 NAME

sieeeraooress | 172 BOULDER DR. 33 STREET ADORESS

CiTY ST 26 SANIBEL FL 34, 0TY-ST-2P

TINLE ] DELETE 4ATIME L) Change L} Addition
NAME 4.2 NAME

STREEY ADORESS 4.3 SYREET ADDRESS

CITY-5T- 2P A4 CITY-§T. 20

TILE T eLete 5.1 TMEE [Jchange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ABDAESS

CITY-ST- 2P 5.4 GITY-ST-2IP

MLE T DELETE 6.1 TILE ] Change ™ ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAIY-ST- 2P B.4 CITY-ST- 2P

14. | do hereby certify that the information suppliea with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statwtes. | further certify that the

information indicated on this annual report or supplemental annual raporl s trus and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or dactor of the corporation or the receiver or trusiee ampowered to execwte this report as required by Chapler 617, Fierida Statutes; and that my name

A2

Utz -2l

Davtime Phone # DOSASIOR

2/3 5/97 qd)

SIGMATURE AND TYPED OR

ER OF DIRECTOR



