FILE NOW: FILING FEE IS $61.25

FILED

(?

CORPORATION FLOO DEPARTMENT OF STATE Feb 05 1998 8:00am
Al Secretary of State

1998

POGUMENT # N3118 (3)

LAS CASAS SOUTH OWNERS ASSOCIATION, INC.

Principal Place of Business Maiting Address

PO BOX 1280 PO BOX 1280 3. Date Incorporated or Qualified
VEMICE FL 342041200 VENICE FL 34284-1280
4, FEI Number Applied For
65-0103212 Not Applicable

R

2. Principal Place of Business 2a. Mailing Address

O $8.75 Additional

6. Coertificale of Status Desired

4 —'.E] Fee Requirad
Suite, Apt. #, alo. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Feas

City & State City & State 7. Is this nonprofit corporation a homeownars association?
m E ﬁa vaz [ No
Zip Country Zip Country 8, This corporation owes or hes paid the current year Intangible
24 25] ;o-l 30] Personal Property Taxdue Juna 30, [Yes  KlNo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registsred Agent
81| Name
CLARK, WILLIAM D 82| Stroe! Address (P.O. Box Number s Nol AGCapianie)
470 ALBEE FARM RD.
VENICE FL 34202 &3

B4| City

Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appaintment as registerad

agent. | am familiar with, andg accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature. typsd or printed nama of registerad agent and titke if mppricabla. [NGTE: Reglaterad Agant signature required when raingtating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 §
TLE PD L] DELETE 1170LE LI Change LT Addtion | =
HAME DIMARIA, TINA G 12 NAME
staeeTADbress | 48T ALBEE FARM ROAD 1.3 STREET ADDAESS ,%
ITY-S1-21P VENICE FL 34202-1204 14 CITY-$T-2P g
THIE ") BT OELETE 21 TME AssistantVD [ Change BT Addiiion
HAME WALLACE, CARMELLA C 22 NAME FREEMAN, Lorene
sthect aooness | 493 ALBEE FARM RD 23smeT aooss | 1700 Edmondson RA
CITY-5T-20 FEE FL 2, 4ITY . 5T-2P Nokamis, FI 34275-4985
THTLE TD [ DELETE 31 TTLE ] Change |3 Addtion
NAME TETREAULT, WILFRED € 32 NANE
steerapohess | 467 ALBEE FARM RD. 9.3 STREET ADDRESS
BITY-57-2P VENICE FL 34, CITY-ST-2IF
TITLE D L) DELETE 41 TITLE Assistant STD E] Change | | Addition
NAME LAKE, TRACY E 4.2 NAME
smeeTapress | 497 ALBEE FARM RD. 43 STREEY ADDRESS
CITY-§T- 2P VENICE FL 44 GiTY-§1 7
TITE D [T DELETE 51THLE VPD bl Change  [J Addition
NAME MOIA, NANCY A 5.2 NAME
stree anphess | 483 ALBEE FARM RD 5.3 STREET ADDRESS
) VENICE FL 54 CITY-ST-7IP
TILE L] DELETE 61 TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-ST-21P
14. | heraby certily that the Information supplied with this filing doas nol quality for the exemption stated In Section 118.07(3)(1), Fiorida Statutes | further certify that the Information

indicatled on this annusl report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
cfficer or diragtor of the corporation or the receiver or trustes ampowerad lo execute this report as requirad by Chapter 617, Florida Statutes; and that my name appeoars in

Block 12 or Block 13 if changed, or on an attachment with an address.
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