rj Lgo- £ B 3GaDC.
{LENow: FILING FEE iS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # N29468 (8)
CAUSSEAUX ESTATES HOMEOWNERS' ASSOCIATION, INC.

Maifing Address
ROUTE 12. BOX 1008

Principal Place of Business
ROUTE 12, BOX 1008

FILED

Mar 30 1998 8:00am

Secretary of State

OO O RO

3. Date Incorporated or Qualifisd
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 11|]29pf1988
4, FE| Number Applied For
59"2958279 Not Applicabla
2. Principal Place of Business 2a. Mailing Address 5. Cerificate of Status Deslred 0 $3_75 Additicnal
(21] 2¢] Feo Required
Suite, Apt. #, alc. Suite, Apt. #, otc. 6. Eloction Campaign Financing $5.00 Moy Be
22 -2—7| Trust Fund Contribution Added 1o Feas
City & State City & State 7. Is this nonprofit corporation a homecwners association?
;;] ;I ves [ No
Zip Counlry Zip Country 8. This corporation owes or has paid tha current year Intangibie
-EI 2_1L ;] 30 Parsonal Property Tax due June 30. ﬂ_Yes O ne
9. Name and Address of Current Reglstered Agent 10. Namé and Address of New Reglistered Agent
81| Name
CAUSSEAUX, WILLIAM PIERCE 82| Sirest Address (P.Q. Box Numbser is Not Acceplable}
RT72 BOX 1008
TALLAHASSEE FL 32310 &

84| City

Zip Coda

FL |*®

agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur
office or registered agenl. or both, in the Slate of Florida, Such change was autharized by the corporation's board of directors. | hereby accept

se of changing its registered
8 appaeintment as registered

Block 12 or Block 13 if changod, or on an attgchmant with

SIGNATURE:

Stgnature, typad or primed name ol registered spont snd tiie H apphicabla {NCTE Replstered Agent aignature roquired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE 1] [ ofLeTe 11 TILE T Change L] Addition
NAVE CAUSSEAUX.WILLIAM PIERCE 12 NAME
sweer aooeess | ROUTE 12, BOX 1008 1.3 STREET ADDRESS .
CITY-57-2P TALLAHASSEE FL 5.4 CITY - 5T- 2P
TTLE ST [J ceLeTe 2ATHLE [J Change ™ [T Addition
NANE CAUSSEAUX, ELEANOR D. 22 HAME
streeranoress | ROUTE 12, BOX 1008 2.3 STREET ADDRESS
CITY-$1- 2 TALLAHASSEE FL 2.4 CITY-ST- 2P
TITLE VD L] DELETE 31 TILE [ Change [ Acdition
RAME STRINGER, JEANNIE C. 32 NAME
street apdhess | 16202 FRIEND DRIVE 3.3 STREET ADDRESS
CITY-S5T-29 BUCYRUS MO 34.CITY-5T-2P
MLE [T oeceTe 41 TITLE LI Change ~ [_J Addition
RAME 4. 2NAME
STREET ADORESS A3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2P
TILE 7 DELETE 51 TITLE L Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2p
TTLE [ DELETE 61 TITLE [J Changa [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-$T-2IP
14. | heraby certily that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information

Indicated on this annual repor 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 &n
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chaptar 617, Florida Stalutes. and that my hame appears In

3/21/53 _(35°)421-1706

CRZEG37 (10/97)



