FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

. f»: 4 Secretary of State
T DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N31181  (3)

LAS CASAS SOUTH OWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Jan 28 1997 8:00am
Secretary of State

R RRATRAMUATA

PO BOX 1280 PO BOX 1200
VENICE FL 34284-1280 VEMICE FL 34284-1200
3. Date incorporated or Qualified | 3a. Data ‘ia}zLﬁisl Be&m
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 E‘ MZ12 _T_Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc.
v ARt R Bl wie- Ap §. Cerlificate of Stalus Desired | “'75 Addilional
[22] 27] Fee Required
City & State Cily & State 8. Etaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under . 198.032,
[24] 23] 28] 30] Florida Statutes CIves [Fno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CLARK, WILLIAM D B2( Street Address (P.0. Box Number s Nol Accepiable)
479 ALBEE FARM RD.
VENICE FL 34292 8
84| City FL Bs| Zip Code

office or registered agent, or both. in 1he State of Florida, Such change
agent. | am familiar with, and accept the obligations of, Section 617.

03, Florida Statutes.

11, Pursuanl to the provis«ons of Sections £17,0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

appears in Block 12 0r B

SIGNATURE: -

information indicated on this annual report or supplemental annual report s tru
1 am an alficer or direcior of the corporation or the receiver or trustee empowe

Jilchanged, or on an atlgc _
M-Aﬁwiw,,w, oy g
O MR E D

ina G. D

SHGNATURE

Signatare. typed o prinled name of registered agerl and Wtie it applicabie (NOTE: Registered Agent signatura required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIne PD ¥ OFLeTe 1.1 TITLE [TChange [T Addiion | &5
NAME DIMARIA, TINA G 1.2 NANE =
steer anceess | 487 ALBEE FARM ROAD 13 STREET ADDRESS §
OTY-51-2P VENICE FL 34202-1204 14 CITY-§T-2IP &
TLE VD [5d DELETE Z1TIILE vD _ ] change T34 Addition |
NAME MACK, MAREE L 22 NAME WALLACE, CARMEIIA C
sweeraooress | 485 ALBEE FARM RD 23sTReETA00RESS | 493 Albee Farm R
LIy - 57-2IP VENICE FL z4un-st-ze | Venice, FL 34292-=1204
TIE 8§D [T oeLeTe 31TTLE [Jchange  [J Addition
NAME TETREAULT, WILFRED E 32 NAME
streer aoohess | 467 ALBEE FARM RD. 33 STREET ADDRESS
CITY- 5F-21F VENICE FL 34, CITY-5T-21P
TILE D [J DeLETE 41 THILE L change [T Adaftion
NAME LAKE, TRACY E 4.2 NAME
steer aconess | 497 ALBEE FARM RD. 4.3 STREEY ADDRESS
GITY-SI- 7P VENICE FL 4481 -51-7P
TITLE [ 1 peLEre 5.1 TLE D [} Change  Lag Adaition
NAME 5.2 NAME MOIA, NANCY A
STAEET ADDRESS s3sTReeT A0DRESS | AB3 Albee Farm RA
CITY-ST-2IP 54 CITY- 8T 2IP Venice, FL 34292-1204
TOILE T DeCETE 6.1 TITLE O Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CiTY-5T-2IP 6.4 CITY- §T-21P
14. | do hereby cerlify that the information supplied with this filing does not quatify for the exemption staled in Seckion 119.07(3Xi), Floridza Statutes. § further certify that the

ent with, an addrass.

e and accurale and that my signature shall have the same legal efiect as If made under oath; that
red o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

President (941) 488-7528

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone 4 0084330



