FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretery of Stele Secretary of State

1997 NG DIVISION OF CORPORATIONS
PCOCUMENT # N2778 (3)
. Corporation Name
CASA 12, INC.

s IR0 O

241 TECH PLACE 1005 WAVERLY ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32312-2814
3, Date Incorporated or Qualified | 3a. Dale of Last Report
i 1996
2. Principal Plase of Business 2a. Maiting Address 4, FEI Number Applied For
;\ 26 5 58 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. N ] B8.75 Additional
Pz;( ;1 6. Certificate of Status Desired ] Fos Required
City & State City & State 8, Election Campaign Finansing $5.00 may Be
E 28 Trust Fund Confribution’ [} Added 1o Fess
Zp Country Zip Country 8, This corporation has liability for intangibie lax under s. 183,032,
I'2—4-| 26 m -3—01 Florida Statutes [ ves No
8. Name and Address of Current Reglstered Agent 10. Name and Addross of New Ragistered Agent
81] Name
DOUGHERTY, RALPH C. 82| Street Address (P.O. Box Number Is Not Acceptable}
1006 WAVERLY ROAD
TALLAHASSEE FL 32312-2014 83
84| Ty EL [®] % Code

11. Pursuant to the provisions of Sactions 617.0502 and §17.1508, Flotida Statutes, the above-named corparation submits this statement for the purpose of changing its raPlstered
office or registored agent, or bath, In the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accep! the obligalions of, Section 617.0503, Florida Statules.

SIGNATURE Slgnature. lypad o prnted nama of registered agan! and (te if applicable {NQOTE: Registerad Agent signature required whan rainglating) DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES ITO OFFICERS AND DIRECTQRS IN 12
TITE T RDELETE 11 T0LE -r' \ T Crange 1X Adaition
e CROTEAU, KATHLEEN 12100 Ganyavd  Elivabetia

staier aooress | 2028 PARRISH DR 1.3 STREET ADDRESS 275 %‘&M ne Dv

CITY-§1-2IP TALLAHASSEE FL 1A DITY - 5T- 2P

v VPD WO ZATILE ‘ Change DY Addilion
e WEST, STANLEY 2wt Yow ¢ Paélifp -

stieer aookess | HWY, 267 2.3 STREET ADDRESS 12949 8 o b vdk w sl iC batn

CITY-5t- 2P TALLAHASSEE FL 2. 4CITY-51-2P TAUnin A4S Lk Eh 32301

TIE D T DELETE 31TILE § ') Change Addition
NAME TAYLOR, HUGH $2NAME

smrer anoriss | 3028 WALDEN RD 3.3 STREET ADDRESS .
CITY-ST-2P TALLAHASSEE FL 34.0TY-51-2P '

TME P ] DELETE 41 TIE [ Change T Addition
NAME SAMS, JACK 4.2 NAME

sweet anoress | 1321 WOODGATE WAY 4.3 STREET AUIDRESS

gy 5122 TALLAHASSEE FL 44 CITY-S1-2P .

e ) T oflEve 51 TME vPD ' TR Changs [ Addition
HAME DOUGHERTY, RALPH 5.2 NAME

sthecr aoDAss | 1006 WAVERLY 53 STREET ADDRESS

oily- 5120 TALLAHASSEE FL 5.4 CITY-5T- 7P

e [3 WDELETE BATILE Ptrange 1] Addition
HAME HINES, DIANE 6.2 KAME

steeer avoness | 3736 FORSYTHE WAY 6.3 STREEF ADDRESS

CITY - T- 2P TALLAHASSEE FL §4 CITY-ST-2P

14, | do hereby cerlity that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(}}, Florica Statutes. | further certify that the
information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal atfact as f made under oath; that
| am an officer or diactar of the corporglier™yr the receiver or trustes empowered to exetute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ cheetTph an address.

SIGNATURE SLND TYPED @R PRINTED NAME DF SIGNING DFFICER OR DIRECTOR &

SIGNATURE: A A r 4 2/4//7 7

Daytime Phona 4 0000438

FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 : OO am .

| CR2EQST (9196)



