2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # N04000002658

1. Entity Name
CASSINE STATION OWNERS ASSOCIATION, INC.

(04-28-2008 90337 006 ****70.00

Principal Place of Businass

THE ASSOCIATION OFFICE

7 TOWN CENTER LOOP C-16
SANTA ROSA BEACH, FL 32459

Mailing Address

THE ASSOCIATION OFFICE

P.0. BOX 1247

SANTA ROSA BEACH, FL 32459

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

41072008 chg-nP CR2E037 (12/08)
City & State City & State 4, FEI Number Applied For
20-0325077 Not Applicable
Zip Country Zip Country $8.75 Acditional

5. Cerlificate of Status Desired Ny
Fes Requirad

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATTHEWS, DANA C

"im_IRrWIN

4475 LEGENDARY DR
DESTIN, FL 32541

T "] TR LEBP

“Surte Mo

WanTA RosA BeAcH FL | 85859

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of regisieed agent.

=L

Y

£ [Rwin ¢[25/08

SIGNATURE,
era. typed or pnnted name ol regi ;pu(lnd tle ¢ (NOTE: Regisiared Apent Signature requined when resstaing) DATE
- Filing Foo is §61.25 9. Eigcticn Campaign Financing $5.00 MayBe |*=™ & -iﬂake"chcék.péﬁble toll- R
Due by May 1, 2008 Trust Fund Ceniribution. Added to Fees Florida Depan_mentygf State

10. OFFICERS AND DIRECTCRS . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD O Delete 1ITLE O cChange [ Addition
NAME CARR, J. HOWARD NAME
STREET ADDRESS | 108 DREW CT STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CITY-§1-ZIP
TITLE VPD 3 Dekete TITLE [ Change [ Additien
NAME CARR, LINDA A NAME
STREET ADDRESS | 229 YACHT CLUB DR STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH, FL 32548 CITY-S7-2IP
TILE STD O pelete TLE [ Change [ Addition
NARE BUCKLEY, DANIEL M NARE
STREET ADORESS | 3535 SPRING HILL AVE STREET ADDRESS
CITY-ST-ZP MOBILE, AL 36608 CITY-ST-ZIP
TITLE MD [ Delete TITLE O Change  [J aduition
NAME IRWIN, JAMES NAME
STREET ADDRESS | 7 TOWN CENTER LOOP C-16 STREET ADORESS
CTY-ST-2P -|-SANTA'-ROSA BEACH, FL 32459 cuY-$i-21¢ - -
TME (3 Detete me 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does net gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer ar director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

af the corporation or the receiver or trustee empoweread to execula
changed, or on an attachmant with an address, with all ather

SIGNATURE:

SIGNATURE AND Tv?d(oa PRINTED NAIE-CE SIGNING NEFICER OR DIRECTOR

4/%/08

Daytrme Phone #

~J



