FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

1999

Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90140 022 ****61.25

DOCUMENT # N29468

1. Corporation Name

CAUSSEAUX ESTATES HOMEOWNERS' ASSOCIATION, iNC.

Maiting Address

RQUTE 12. BOX 1008
TALLAHASSEE L 32310

Principal Place of Business

ROUTE 12. BOX 1008
TALLAHASSEE FL 32310

RN INTRAREEWA

3. Date It:lébrporated oE dualifed ]

2. Principal Place of Business Za. Mailing Address
1] 75/ 08K R1D6€ RoAD 26] 757 0AK RiDs€ RoAD 11/29/1988
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. Fg.;gg?ém Applied For
_z;] ;‘ 5 Not Applicable
City & State City & State 5. Centifcats of Status Desired 0 $8.75 additional
El THUAHASS €L, L. ;I Tﬁu&'“ﬂ“ee‘, FL . - Centilcate o us Les Fee Required
Zip " Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2a] F23/0 [25] l2s] J23/0 [30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Raglsterad Agent
81| N
"TCARESEAUX , wilcidrt PIELCe.
CAUSSEAUX, WILLIAM PIERCE 82 St%e? Pddrf;sKEPﬁ. Box gumggf. got Acceptable)
RT 2 BOX 1008 7] D6
TALLAHASSEE FL 32310 8
84| Ci 85| Zip Code
tusnsssee FL 23 /0

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

corporation submits this statement for the purpose of 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 appointment as registered

Signature, 1yped of printed name of registerad agent and title A Applicabie. {NOTE: Ragi Agent sig required whan h OATE o

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

TmE PD I DELETE 11 TmE PO WChange  [JAddfion|

NAME CAUSSEAUX, WILLIAM PIERCE 12 NAME CAUSSERLD , LILLIAM Pledce s

streeTaporess| ROUTE 12, BOX 1008 13sTREETADDRESS | 757 O&HC £ dee 2oAD =

crv-stze | TALLAHASSEE FL 14 CITY-ST- 2P ThLLANALSER. L J22/0 g

TmE STD D DELETE 24 TRE STD DlChange [ Addition | ©
e —| CAUSSEAUX,.ELEANORD. . - — e | MILLER DONALD LS -

sreeTanoress| ROUTE 12, BOX 1008 23STREETADDRESS | 8 7261 CELtA ZoAD

orv-stze | TALLAHASSEE FL zeomy-sT-ZP | TRILAHUASSES, Fr . 2370

TMLE VD ~ X oELeTE 34 TME vb i’ ClChange (X Addition

NAME STRINGER, JEANNIE C. 32NAME SHePHeRD, ART

steeraporess| 16202 FRIEND DRIVE sasTREETAOORESS | § 7Rl CELIA ROAD

crv-st-ze_ | BUCYRUS MO adomv-sTzr | TRELANHASee, FL . 2310

TITLE [ DELETE 41TILE 4 [JChange [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZIP

TITLE [ pELETE 54 TILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-ZIP 5.4 CITY-ST-ZIP

TITLE [J DELETE 6.1 TME [)Change  [J Addition

HNAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information

indicated on this annual repg
officer or director of the cofboration or the receiver or trustee ef
Block 12 or Block 13 if cha ith. aprit

SIGNATURE:

LN o

attachment with.ap-gtidress, with all other like empowe
-’A/
NSV E RESMMBRE e

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2/6/99

pon]
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(#s0)4r0-4#22F

T ¥ Date Daytima Phane #



