FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N29468 (8)

1. Corporation Name

CAUSSEAUX ESTATES HOMEOWNERS' ASSOCIATION, INC.

AN QAR AR

Principal Place of Business Mailing Address
ROUTE 12, BOX 1008 ROUTE 12. BOX 1008
TALLAHASSEE FL 32310 TALLAHASSEE FL 323108527
3. Pale Incorporated or Qualiied | 38, Date of Laslgﬂg%m
f20/1888 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 59-2056279 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. . 38,75 Additional
l__—_l22 2—7] B. Certificate of Status Deslred D Fes Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
|23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllty for intangiblp tax undar s. 199.032,
24 25] 20] 80 Fiorida Stalutes 7 ves No
9. Name and Address of Curron! Reglstered Agent 10, Name and Address of New Registerad Agent
B1] Name
CAUSSEAUX, WILLIAM PIERCE 82| Street Address (P.O. Box Number is Not Acceptabla)
RTi2 BOX 1008
TALLAHASSEE FL 32310 83
B4]| City FL 85| Zip Code

11, Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternent for the purposeial changing its registered
office or registered agent, of both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept tha appolniment as registered
agent. | am familiar with, and accept the obligations of. Section 617,0503, Florida Statutes.

SIGNATURE Signatury, lypred o printed namao of regislered agen! ang tite If apphcable [NOTE: Registerad Agant signature required when reinslaling) DAE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TILE L) Change L] Addition
NAME CAUSSEAUX, WILLIAM PIERCE 12 NAME
seet aooaess | ROUTE 12, BOX 1008 13 STREET ADDRESS
CiTy - 5. 2F TALLAHASSEE FL 1ALITY-5T-2F
THLE STD [ DELETE 2ATINE [ change [ Addtion
UX, ELEANOR D. 2.2 NAWE
12, BOX 1008 2 STREET ADORESS
CllY-S1-2P TALLAHASSEE FL 2 4CITY-5T-2P
TILE VD 1] preene 31TME J Change | Aadition
NAME STRINGER, JEANNIE C. 2 NAME
staeeT aopress | 16202 FRIEND DRIVE _ 23 STREET ADDRESS
¢iTy- 81- 2P BUCYRUS MO é 5 Hyy 34, CITY-§T-2ZIP
TILE i LI DELETE 4ATME I change L Addition
NEME 4 2HAME
STHEET ADDRESS 4.3 STREET ADDRESS
£y -ST- 2P 44 OFTY- 5T-2P
THTLE L1 0ELETE 6.1 TITLE ) U Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CrY-S1- 20 54 CITY-ST-2P
TILE [ oRETE 61TILE [ Change [ Addition
NAME 62 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITy-ST-2F 84 CITY-§T-2P

14. ] 0o hereby cerlity that the information supplied with this liting does not quality for the exemption stated in Section 112.07(3)(i), Florlda Statutes. | furthar certify thai the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florlda Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or o: n attachment with an address.

coomarons: 2l P el 431 oL

Davtime Phand ¥ v

FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 : O O am

CR2EC37 (9/96)



