FILE NOW: F

E IS $61.25

ILING FE
NONPROFIT P
CORPORATION 7 '

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

A Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCLNENT # (3)

LAS CASAS SOUTH OWNERS ASSOCIATION, INC.

Principal Place of Business

PO BOX 1280
VENICE FL 34284-1280

Mailing Address

PO BOX 1200
VENICE FL 34284-1260

(LT ]

3. Date Incorporated or Qualified 3a. Date of Last 3.%”1
/141989 04/18/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
Py 25! 650108212 Not Applicable
i #, etc. i ¥, stc. i
Suite, Apt. #, etc Suite, Apt. 4, etc 5. Gertificate of Status Desired O $8.75 Additional
EI 2—1| Feo Required
GCity & State City & State 6. Election Campaign Financing O $5.00 May Be
E El Trust Fund Contribution Added 1o Fesos
Zip Country Zip Country B. This corporation has kability for intangible 1ax under 5. 199.032,
|24] (25} 28] [30] Florida Statutes 0O Yes [Fno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
81| Name . v
CLARK, William D.
MACK' MARY LOU B2[ Strect Aadress (P.O. Box Number is Not Actceptable)
485 ALBEE FARM RD 479 Albee Farm R4
VENICE FL 34292 -9.':[\
84] Cit ] lss 2ip Coda
Venice FL | 34292-1203

e was authorized b
jorida Statute

or registered agent, or both, in the State ¢t Florida.
farniliar with, and accept the obligations of, Section 64

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-

aeeed corporation submits this statement for the purpose of changing ils registered office
he-earforation's board of directors. | hereby accep! the appointment as registered agent. | am

SGNATURE . William D..Clark = 1/16/96
Signature, typed or printed name of rogislered agent and tide It epplicable. {NOTE: Registerad Agant signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: PD CJDELETE 1.1 7IME D G3Change  [] Addilion
HAME CLARK, WILLIAM D 12 NAME DIMARIA, TINA G
smecT ppoaess | 479 ALBEE FARM ROAD 13stReeT apokEss | 487 ATBEE FARM ROAD
City-ST-2P VENICE FL 1acmv-srze | VENICE, FL 34292-1204
TIILE VD [CIDELETE 217ITLE [ichange [ Addttion
HAME MACK, MARIE L 22 NAME
strreranoeess | 485 ALBEE FARM RD 23 STREET ADDRESS
CTY-ST- 2P VENICE FL 2 4GITY-ST-2P
TILE 3] [CIDELETE 31TILE STD Change [ Addition
NAME KENNEDY, SHELLY C 32 NANE TETREAULT, WILFRED E
steer avoress | 469 ALBEE FARM RD. sasmeerancress 467 ALRFE FARM ROAD
CITY-51-2IP VENICE FL w50 WENICE, FL 34292-1203
1MLE D [DELETE 41TITLE D [ﬂChange 3 Addition
HAME PRICE, NODA V 4.2 NAME LAKE, TRACY E
sineet aooress | 19 EDGEWOOD AVENUE azsreetanoaess (497 ATBEE FARM ROAD
CITY-S1-2P HAMILTON ON adcemy-st-ap . NENICE, FL 34292-1204
Ik IDELETE S1TITLE C)change [ Addition
NANE 52 NAME
STREFT ADDRESS 5. STAEET ADDRESS
CiTY-ST. 2P 54 GITY-S1-2P
TIFLE [CIDELETE 61TIME [Ochange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CTY-ST-2P
13, | do hareby certify that the information supplied with this fling is voluntarily furnished and does not quality for the exemption stated In Section 119.07{3%K), Florida Statutes. | further

oath; that | am an officer or
appears in Block 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATURE: Tina G. DiMaria, President

certify that the information indicated on this annual report or supplemaental annual reporl

is true and accurate and that my signature shall have the same legal effect as if made under

director of the corporation or the receivar or trustee ermpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

-_—

88-7528

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

s D e o

4
Deytrne Prone 4

CR2E037 (12/95)




