mET

FILE NOW: FILING FEE IS $61.25 FILED

1 MOMPROTEYT

CORPORATION

e | Jan 16 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS ) Secretary Of State
DOCUMENT # 757844 (6)
CASA DEL SOL HOMEOWNERS ASSOCIATION, INC.

L

Principal Place of Businass Mailing Address
15850 LAKECANDLEWOOD DR.S.W. 15850 LAKECANDLEWOOD DR.SW. 3. Date Incorporated or Qualiied _ e
FTMYERS FL 33908 FT.MYERS FL. 33908 051’05/1981
4. FEl Number Applied For
o 592162461 Not Applicable
2. Principal Place of Business 2a. Malling Address_ 6. Cenificate of Status Desired o $3‘_75 Additonal
m _2;’ — I e Fen Roguired
Suite, Apt. #, etc. Suite, Apt. #, etg, B 6. Election Carnpaign Financing _$5.00 MayBe
E ;ﬂ o Trust Furid Contribution [ Addedto Fees
City & State City & State 7. is this nonprofit corporation & hemeowners Fs&0CMAtioN?
[25] 28] . : _ Yes [1no S
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] 25 EE[ jao Personal Property Tax due June 30, [ Yes T Mo
9. Name and Addrags of Currant Registerad Agent 10. Name and Addrass of New Registered Agent L,
81| Name
PRIMM, JACK 32| Stest Address (P.0. Box Number is Not AGceptania)
15850 LAKECANDLEWOOD DR.,S.W. _ e —
FEMYERS FL 33908 83
B4 Ciy - FI: #5] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named caorperation subnﬁitt:: this statermnent fbr the- ﬁurpc_se?éhanging its registered

office or registerad agent, or both, in the State of Florida. Such change wag authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. :

T

SIGNATURE Sigratire, bmed o pAntad e o regrered Agent and Tl anpoads,VOTE. Repiserod Agert sgnanns wauied when msmingl L BRE e e
12, OFFICERS AND DIRECTORS B 13.  ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12_____
TALE PD 1 DELETE 11 TLE [T change [ Addition
NAME PRIMM, JACK 1.2 NAME

smeeTADoRESS | 15850 LAKE CANDLEWOOD DR SW 1.3 STREET ADDRESS

CITY-ST-2IP FT MYERS FL ] 1.4 CTY-ST-2IP . . o
TILE STD [ DELERE 21 TLE [T change LT Addition
NAME BHLHEIMER, KiM 22 NAME

sweer anceess | 13700-12 RALEIGH LANE 2.3 STREET ADDRESS

GITY-ST-2P FT MYERS i . R racmy-sroe L . e men
TIMLE vD "] DELETE 31 TITLE [T Change [T Addition
NAME NOON, RICHARD 32 NAME

smeeraooress | 172 BOULDER DR. 3.3 STREET ADDAESS

LT~ 5T-2P SANIBEL FL 34, GITY-5T-2P o _ e
e ] DELETE 217TIE [T Change [ Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-21P 4.4 CITY -ST-21P . . L e
TITLE [J DELETE 5.1 TITLE [ Tchange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

BiTY-ST-2 54 CITY-3T-ZIP . ) . L.
TLE [T DELETE 6.17TILE {TcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-53-2IP ) 6.4 CATY-5T-ZIP . , - e
14, | hereby certify that the infarmation supplied with this filing dogs not qualify for the exemption stated in Sectian 119.07(3)(i), Florlda Statutes. | further certify that the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or dirgctor of the corporation or the aivepror trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chay ent with an address. _
SIGNATURE: znE REQUREA feimmy _ /S/06 #w ¥72-3%1

CR2E037 (10/07)



