FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandva B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Oorporation Name

N34022

(6)

CAESTWOOD VILLAS OF SARASOTA CONDOMINIUM ASSOCIA

TION, SECTION |, INC.

Principal Place of Business
C1O MILLER MANAGEMENT 8VCS. ING.

Mailing Address

C/O MILLER MANAGEMENT SVCS. INC.

Ll

MR R A

3. Date Incorporated or Qualified

SARASOTA FL 4231 SARASOTA FL i
us us S0 23 4. FEI Number Applied For
650142691 Not Applicable
. Principal Pl g ) 2&. Mailing Add
2. Principal Place of Business &, Mailing ress 5. Cenificate of Status Desirad O 38'75 Additional
21] 26 . Fee Required
Suite, Apt. #. elc. Suite, Apt. ¥, otc. 8. Election Campaign Financing $5.00 may Bo
22 a Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
[23] SARASOTA, FL 28] SARASQTA, FJ e [MNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
-271 2_51_[_] S.A, 2 m 1T & n Personal Properly Tax due June 30. Yes [JNo
9. Name and Address of Current Ragistersd Agent 10, Name and Address of New Registersd Agent
81| Name
MILLER MANAGEMENT SERVICES INC B2] Street Address (P.O. Box Number is Not Acceptable)
2828 PROCTOR ROAD 4
SARASOTA FL 34231 &
84| City F L ul Zip Code
1. Pursuant o the provisions of Sections 6170502 and 617.1508, Florida Statules, the above-named cofporation submits this statement for the purpose of changing iis Tegistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appoiniment as registered

agoent. | am familiar

ih, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signdturs, typed or prinisd nama of regitiered agent and 1 I applicable (NOTE: Hegistarsd ADenl signature required when raatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD {_J DELETE 11 TITLE VD B change [ Addition

NAME MATHESON, RICHARD 12 NAME

streer aooess | 4266 BRITTANY LANE 1.3 STREET ADDRESS

CITY-ST-29 SARASOTA FL 14 CITY-5T- 2

me VD bl DELETE 21TNLE PD [T Crange 1) Addillon

WAME BRESS, PAULINE 22 NAME FEENEY, Bob :

steeevaporess | 4116 BRITTANY LANE 23sTEETADDRESS [ 5321 Crestlake Blvd.

CITY-5T-2P SARASOTA FL zaCTY-ST-2P_ | & 'L

M sD v J DELETE 21 TILE TB - [ Cnange [ Addition

HAME KLEN, JOAN ‘ 32 NAME

smweeranoness | 5320 CRESTLAKE BLVD. 33 STREET ADDRESS

CITY-ST- 2P SARASOTA FL 84, CITY-5T-2F

TLE T DELETE CITTE L1 change byl Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-29 4ACNY.ST-21P

e LI DELETE 511ILE [Jchange [T Addition

NAME 5.2 RAME

STREFT ADDRESS 5.3 STREET ADDRESS

CITv- ST- 2 54 CITY-57-2IP

me [l DELETE 6.1 TIILE [J Change L] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 LITY-5T-2IP

14. | hereby cerlify that the Information supplied with this filing dogs not qualify for the oxemﬁllon stated In Section 119.07(3)(i}, Florida Statutes. | further certify Ihat_the information
indicated on this annual repor or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the raceiver or trustes empowerad to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bl ; an aflachmenlyith an addross,

o
SIGNATURE: £\~ araivil ‘-l\{ASX’\% () Tvsiy |

May 08 1998 8:00am
Secretary of State

CR2E037 (10/97)



