FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
26 1998 8:00
CORPORAT'ON :* ! :(.é Sandra 8. Mortham Feb - am
ANNUAL REPORT WS Secratary of State f
1998 ’ DIVISION OF CORPORATIONS S eCI‘etaI S/ 0O State
DOCUMENT # N27787 (3)
1. Corporation Name
CASA 12, INC.
Principal Fiace of Business Mailing Addrass ||||||||||||”I“"ll”l"l""I |I|||||I’|m| Imlllm I’I” I‘|||||||
20‘1 TEG" PMCE 1006 WAVERLY ROﬁD 3 D | ted lifiog
TALLAHASSEE FL 32908 TALLAHASSEE FL 323122814 a'mﬁggs‘" Qualite
4. FEI Number Applied For
59‘29 1 5458 Not Applicable
2. Principal Place ef Businass 2a. Mailing Address . Ceriificate of Stalus Desired 0 sa_75 Additional
21 28] Foe Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $6.00 May Bo
22 ;ﬂ Trust Fund Contribution 0 Added to Fees
City & State City & Stata 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Oves Do
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 -2—5] E] ;] Personal Property Tax dus June 30. [Jves [ No
%. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Repgistered Agent
81| Name
DOUGHERTY, RALPH C. 82( Street Address (P.O. Box Number is Not Acceptable)
1008 WAVERLY ROAD
TALLAHASSEE FL 32312-2814 8
: 84| Ciy FL 35| Zp Code

11. Pursuant 1o the provisions of Sections 6170502 and §17.1508, Florida Statutes, the above-named corporation submits this steterment for the purpose of changing Its registered
office or reglstered agent, or both, in 1he State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Stalutes.

SIGNATURE Signature, typad or printed name of regislared agenl and tiths Il applicable {NQOTE: Registered Agent Bignature required when reinstating) DATE

12 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [ DELETE 19 TILE D K] Change T agdition
HAME GANYARD, ELIZABETH 12 NAME

streeTanoess | 3735 RAVINE DR 1.3 STREET ADDRESS

CATY - B1- 2P TALLAHASSEE FL 14 CITY-81-2IP

THLE I ] DELETE 21 TITLE % B Change ] Addition
NANE YON, PHILLIP 22 NANE

sweeraooress | 129 BOARDWALK LN 2.3 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 2.4 CITY-§1-2P

THLE 5D T OELETE 31 TILE ' L] Changs L] Addition
HAME TAYLOR, HUGH 32 NAME

staeet aooress | 3028 WALDEN RD 3.3 STREET ADDRESS

LTy -5T-Z1P TALLAHASSEE FL 3.4.CITY-ST-21P

TE I 2 M= A1 TTLE vFP B Change ] Addiion
NAME SAMS, JACK 4.2 NAME

streeraporess | 1321 WOODGATE WAY 43 STREET ADDRESS

CTY- ST-2iP TALLAHASSEE FL LA ITY-5T-2P .

TME VPD ] DELETE 51TIILE D B change LT Addillon
NAME DOUGHERTY, RALPH 5.2 NAME

sweeerappaess | 1006 WAVERLY 53 STREET ADDRESS

CATY- ST-21P TALLAHASSEE FL 5.4 CITY-5T-2IP

L D B peLETE 6.1 THILE T~ ) Change %] Addtien
NAME HINES, DIANE 6.2 NAME GERrt==Y . CECTIMEY ¢ 5840
sreerappress | 3736 FORSYTHE WAY casmeeTanneess | 2 BEFS MEERICH M I"(,/

omv-st-zp | <JALLAHASSEE FL 64 CITY-51-2P TACA HASSEE L

14. | heraby cartlf‘g thal the Information suplplied with this filing does not quam;for the Bxemﬁtion stated in Section 118.07(3)(i). Floridd Statutes. | further certify that the Information
indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

officer or direclor of the corparglion.gr the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaears in
Black 12 or Block 13 if chgpgtd an attachment with an address.

2 afox P72y 3

CR2EQ37 (10/97)



