FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham ¢
AN e O Secrryof St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Nama C1 0351 0
CASEY KEY PROTECTIVE ASSOCIATION
Frincipal Placa of Busingse Malling Address “IIIII’ "ll III I"II ml’ l‘m "I, I’I" Ilm IIII""" Ill" Ill“ IIII
333 §. TAMIAMI TRAIL 333 S, TAMIAMY TRAIL 3. Date Incorporated or Qualified
SUITE 199 SUITE 189
VENIGE FL 34205 VEMCE FL 34265 4. FEI Number Applied For
m Not Applicable
. Principal i i . ifi
_% incipal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired D 38.75 Additional
21 28 : Fea Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E ;;' Trust Fund Contribution 3 Addad 1o Fees
City & State City & State 7. ls this nanprofit corporation a homeowners association?
23 m Cves [dNo
Zip Couniry Zip Country 8. This corporation owes or has paid the currant year Intangible
;:l 25 20 30 Parsonal Proparly Tax due June 30, [ ves O No
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglsterad Agent
8%| Name
KORP. WLLIAM R. B2] Street Address {P.O. Box Number is Not Acceptabla)
333 S. TAMIAMI TRAIL
SUITE 199 83
VENICE FL 34285 84| City FL ]asl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corparation submits this statemant for the purpose of changing its registered

office or registered agent, o both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obligations of, Section 617.0503, Flgrida Statutes.

SIGNATURE Signature. typed Or pinlad name of repintered agent and fitke f applicatie {NOTE- HE‘F!'G!!G Ageni signalure required when reinstating} DATE

12. GFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE T T T DelETE TATITE T Change L1 Addition
NAME BRY, ROBERT 1.2 NAME

streer aporess | 707 CASEY KEY ROAD 1.3 STREET ADDRESS

CATY-S1- 2@ NOKOMIS FL 14 CHY-ST- 2P

TITLE [] | OELETE 21 TILE = [XY Change I Addition
NAVE RAUCH, BUSAN 220k FrancEs M THAYER

staeer aoohess | 560 CASEY KEY ROAD rasmeeraoness | f G osee cong gy KEY 0

OITY-51-29 NOKOMS FL 2 4 CITY-ST-2P A A =

TITLE VP LJ DeLEre 31 TALE Change Addition
KAME ALLBEE, JOHN R 22 RAME

smeeTADDRESS | 3005 CASEY KEY ROAD 3.3 STREET ADDRESS

CITY-ST-2P HOKOMIS FL 34 CITY-ST-2P

TLE D [ DecevE 41 TIME [ change [ Addition
NAME THAYER, SETH 4 3 NAME

smeeTADDRESS | 1808 CASEY KEY RD 4.3 STREET ADDRESS

CmY-5T-2P NOKOMIS FL 44 CITY-51-2IP

mE 1] JRI peLere SATITLE ) T Change L1 Addition
NAME COLLINS, SALLY 52 NAME WAL AN S ROWLE Yy

sTReet apokess | 2805 CASEY KEY ROAD sasmeeTaopeess | SOV - CRASE y ity RO

Ty -5T-2P NOKOMIS FL sacty-er-zp | IVOKOMIS [FL. Buriy

YITLE P [T DeLeTE 6.1 TITLE [ Change ~ [_] Addition
NAME HAUPT, HARKNESS 5.2 NAME

stheer appress | 3716 SANDSPUR LANE 6.3 STREET ADDRESS

CHTY-51- 2P NOKQMIS FL 640TY-81-20

14. } heraby certify that 1he Informalion suppliad with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplernental annuat report s true and accurate and thal my signature shall have the sams legal effect as if made under oath; that | am an
officer ar direcior of the corporation or the receiver of trusies empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appeaars in
Block 12 or Block 13 if changed. or on an atlachmant with an address.

i
SIGNATURESZ avters I A resoir Fdonee's Munver  $l9a/ 2¢ QL Wb

CRPEQ37 (1007)




