FILED
Feb 25, 1999 8:00 am g
Secretary of State

02-25-1999 90050 038 ****61.25

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # C10351

1. Corporation Name

CASEY KEY PROTECTIVE ASSOCIATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addrass

333 S. TAMIAMI TRAIL 33S-TAMAMLTRAL, i . 0&x51é
SUITE 199 B0
VENICE FL 34285 N CkpH)sS g
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 28] 07/01/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied.For -
22} [27] - 596166943 Not Applicable
Ci City & Stats iti
ity & State ity ale 5. Certifcate of Status Desired a 58'75 Add_monal
E] ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may 8o
;\ ) |—2—51 ;;l |;)-| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
KORP, WILLIAM R. 82| Strest Address (P.0. Box Number is Not Acceptable)
333 S. TAMIAMI TRAIL
SUITE 199 83
VENICE FL 34285 [ ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

14. | hereby c

indicated on this annual report or supplemental annuat report is true and accural

P’ Py e}
erify thi pplied with this filing’ does not qualify

SIGNATURE Slgnature, fyped or printad nama of regisierad agent and titie if applcable, {NOTE. Regk d Agent si required when g) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME FRES IDEAST [ DELETE L1TME PPR KER HMARJLTAS Change [ Addition | =

NAME BRY, ROBERT 1.2 NAME D 40& N .}&SC’. /{ey ﬁf y K

streeTaporess| 707 CASEY KEY ROAD 1.3 STREET ADDRESS Lty 2

CITY-5T-2P NOKOMIS FL 14 CITY-ST-2ZIP OSP, / FL - 3 ygg? g
‘ 5 C Adit

E ?HAYER FRANCES M oo E;LAMmis —D %'Téﬁls/ DR . :DﬁVLD ° h;nged .

sweeTanoress| 1808 CASEY KEY ROAD 2.3 STREET ADDRESS 35 2 0 C“}TA AsS & y o

CITY-5T-2IP WNS-K(’)\}“IS';L 34275 — 2.4 OITY-ST-ZIP ,LIOI@ S j FL . 3 W Z:( e

TITLE LET AATITLE P/ﬂé_ . % 'IEe_— nge ition

NAME ALIBEEIGHIER Kéydé:ja—lfﬂ wlk 32 NAME /40 J‘(aﬁgy Keq Q; .

streeT AnoRESs| JOFFORSEY-HEY-ROAD - . £TADORESS

CITY-ST-2IP NokemeF. <o Q N AZ ey-%g::-snzlp af;, p@é 7, FL . 5 ‘/Xﬂ ?

TTLE D w7 . 1 DEL¥TE 41TILE 7 [OChafge [ Addition

NAME THAYER, SETH 4.2 NAME

streeTacoress| 1808 CASEY KEY RD 4.3 STREETADDRESS

CITY-ST-2P NOKOMIS FL 44 CITY-5T-ZIP

TITLE D [ DELETE 51TITLE [JChange [ Addition

NAME CROWLEY, WiLLIAM 52 NAME

srecraporess| 507 S CASEY KEY ROAD 5.3 STREET ADDRESS

CITY-5T-2P NOKQMIS FL 34275 54 CITY-5T-2PP

e P— TREASVRER [ DELETE 61 TINE [CJChangs  []] Addition

A - HARF C ROWAEY, 70 ] s

STREET ADURESS OREAN 075, (jsé —- ; /&l' 6.3 STREET ADDRESS

CITY-ST-2IP “ ["s4cimy-s7-2P

officer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my n

Block 12 or Block 13 if chal

SIGNAT

fgkd, or on an attachment with an

URE:

ddress, with all other like empowered.

hPThe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an

B appears in

0l-/8-FF

4824114

Daylima Phone #



