2007 NOT-FOR-PROFLYT CCRPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT #N41474

1. Entity Name

CASA GRANDE HOMEOWNERS' ASSOCIATION, INC.

05-03-2007 90062 032 ****70.00

Principal Place of Business

7425 SAN DRIVE
MILTENTL 32583  US

Mailing Address

6223 HIGHWAY 90
#1
TON, FL 32570

us
—— T
Casa Grande Svbdidismad E.Dv Box 45p7
Suite, :fl #, elcC‘s‘q G‘hd_e "D - Suite, Apt, #, etc. 04122007 Chg-NP CR2E037 (12/06)
IC\lK_&LSl\m%‘oﬂ , FL Ve Slal?:o ,J FAi % NOTAPPLICABLE s
3 2583 , ﬁgﬁy& jz'lf'{ 563 ngy/t 5. Certificata of Status Desired . . fg';gll‘;:’:‘;“““a'

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

b gtenhen. Lambeth

DELOATCHE, RON
7442 § ON DR.
MIPON, FL 32583 .

Street Address {P.0. Box Number is Not Acceplable)

HUHT7 Casa Crande Dr

7 Miltem FL | 535583

8. The above named enfﬁy submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE Axuﬁ\m Q [D-—JDQ—I-L (5t'P‘"C'I‘J (J Kﬂﬁbﬁ%)

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2! Apy Zony

Stgnature, typed or printelj name of registerad agent and tle f applicable

(NOTE: Registersd AQent $ignature required whan (einsiating)

DATE

Filing Fee is $61.25 8. Election Campaign Financing- $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution, Added to Foas Florida Department of State
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D & 0clete TILE P . O Change  [®Acdition
NAME CUMMINGS, STEPHEN NAME a“; Q\\ U
STREEF ADDRESS | 7436 SAN RAMON DR.  STREET ADDRESS MmoN
cav.sTze | MILTON, FL 32583 " paTv-st.ze M\\l QSGE‘L 583
Wy ESELOATCHE SHARON P - v P th‘ ter Wl \\‘ o e o
NAME , NAME
STREET ADDRESS | 7442 SAN RAMON DR. _ STRET ADDRESS 4387 Casa Grande Lo
GNV-ST-2P | MILTON, FL 32583 S CY-s1-2p M.lltﬂﬁ’ FL 32583%
TITLE D 8 Dulele LE S$/T [JChange  [WAddition
NAME DOWNS, ROBERT NAME / L m‘gd"/\ Stephen
STREET ALDRESS | 7404 SAN RAMON DR STREET ADDRESS Yy Yy Q\SC— va\d: Dr
CITY-ST-2P MILTON, FL 32583 CITY-ST-2IP N\.LL—‘FOA-) FL- 3 25 83
TITLE T - Mnelete TILE O Change  [pdAadition
HAME DELOATCHE, SHARON NAME Duvall C\Q“d e Cir.
STREET ADDRESS | 7442 SAN RAMON DR. SIREET ADDRESS 75 lﬁ C\,oSC- em '
orY-S-7F | MILTON, FL 32583 CTY-ST-2IP Milton, FL. 32983
TILE P [ oetere THLE i [ Change  [_) Addition
NAME BARRON, JERRY NAME
STREET ADDRESS | 7425 SAN RAMON DRIVE STREET ADDRESS
CITY-ST-2IP MILTON, FL 32583 CITY-S1-2P
s VP Hoere e [ Cange [ Addition
NAME THOMPSON, JAMES NAME
STREET ADDRESS | 7378 SAN RAMON DR. STREET ADDRESS
CITY-ST-2IP MILTON, FL 32583 ClTY-ST-21P

12. | hargby certify that the informalion supplied with this fllmg
indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: . C

does not gualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florkda Statutes; and that my name appears in Block 10 or Block 11 i

£2_ L ( Stegheo

SIGNATUREWAND TYPED OR PRINTED NAME OF SIGNING DFFICER OR nmen:tbu

(’L&ubeﬂl Lihprn7 (¥50) 231- zmT!




Division of Corporations ATTAC HME NT
4010 2997

Division of Corporations

Annual Report

Page | of 2

Please review the filing for accuracy and the fee to file. If you need to make
carrections, use your browser 'BACK' button, make the necessary changes and use the
'"CONTINUE' button again. The filing information will be updated exactly as you have

entered it. Once you have submitted the information, your filing cannot be updated,

removed cancelled or refunded.

Document Number ( N9900000487§ )
=D METHODIST CHURCH OF

Business Entity Name

FEI Number 593597442
FEI Number Status
Certificate of Status Desired No
Election Campaign Financing Trust Fund

e e No
Contribution

Principal Place of Business

Address 75 5TH ST

Suite, Apt. #, etc.

City, State APALACHICOLA, FL
Zip Code & Country 32320

Mailing Address

Address P.O. BOX 476

Suite, Apt. #, etc.

City, State APALACHICOLA, FL

Zip Code & Country 32329

Name and Address of Registered Agent
Name (Last, First, Middle, Title) GILMORE, RAYMOND

Address 93 S BAYSHORE DR
Suite, Apt. #, etc.

City, State EASTPOINT, FL

Zip Code & Country 32328 US

Registered Agent Signature

Officer/Director Name and Address

Title PD
Name (Last, First, Middle, Title) SAWYER, RITA
Street Address 9 11THST

https://efile.sunbiz.org/scripts/ubr0(2.exe

APALACHICOLA, INC.

4/24/2007



Division of Corporations

City, State
Zip Code & Country

Title

Name (Last, First, Middle, Title)
Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
Street Address

City, State

Zip Code & Country

ATTACHMENT

Page 2 of 2

| 010
?;AZI(;ACHICOLA, FL %/ %7 %

VD

SIPRELL, GERALD

3 WILDFLOWER LN
APALACHICOLA, FL
32320

TT

WELLS, JACK
PO BOX 664
EASTPOINT, FL
32328

SD

SHIVER, SKIP

115 AVENUE B
APALACHICOLA, FL
32320

Title TT
Officer/Director Signature JACK WELLS

{ Continue

Start Over

Sunbiz Home Page

Annual Report Help

https://efile.sunbiz.org/scripts/ubr002.exe

4/24/2007



Division of Corporations Page 1 of 1

ATTACHMENT ££0 (02992

woug ) forg Division of Col‘pﬂl’atﬂgsfz /l/ J%/ 7
T T e |

Annual Report

Payment Page

Document Tracking # - 900098203269
Document Number # - N9900O004875

The charge amount for your filing is $61.23

Annual Reports are processed and posted within 24 to 48 hours of filing. Only
corporations requesting a certificate of status will receive correspondence via the US
Postal Service. We do not provide an e-mail acknowledgement.

In order to complete this transaction you must sclect one of the payment options listed
below.

H vou press the 'Credit Card Payment' button from this sereen, you will be sent to the
payment screen to be charged for this filing.

| Credit Card Payment |

Please select the option below only if vou have an established Sunbiz E-File Account and
wish to file your annual report using vour account, [f you enter an account number and
password and press the "Sunbiz E-file Account Payment' button from this screen, your account
will be charged.

Sunhiz E-tite account number

Password

E-mail Address

[ Sunbiz E-file Account Payment ]

Start Over |

Sunbiz Home Page Annual Report Help

https://efile.sunbiz.org/scripts/ubr003.exe 4/24/2007



