2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

DOCUMENT # N41474

1. Entity Name

CASA GRANDE HOMEOWNERS' ASSOCIATION, INC.

02-15-2008 90013 014 ****g1.25

Principal Flace of Business

CASA GRANDE SUBDIVISION
4447 CASA GRANDE DR.
MILTON, FL 32583 S

Mailing Address

PO BOX 4507

MILTON, FL 32583  US

O

01042608 No Chg-NP CR2E037 (4/06)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
: NOT APPLICABLE Not Applicable
5. Cerlificate of Status Desired ] gga ;esq lﬁ:‘;”"”"

6. Name and Address of Current Registered Agant

LAMBETH, STEPHEN
4447 CASA GRANDE DR.
MILTON, FL 32583

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registerad clfice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

ey

SIGNATURE i
- . vSignatre, typed of printed name of ragistered agant and tille i applicabla. R (NCTE: Regislerad Agent signalure required when reinstating) DATE
- ' AN — L.
N . L. } K S,
“ 'n-’l“ . . . . .
iFiling Fae'is $61.25 9, ,_g!gct_eqn Campaign Financing $5.00 May Be
" -+ Tfust Fund Contribution. Added to Feses

o " 3 i

-* 7 Due by May 1, 2008

+ OFFICERS AND DIRECTORS

o~ R N R Ce TP

we p — -

e Dallals

STREET ADDRESS AB RAMON

CITY-ST-2IP LTON, FL 32583

TITLE VP

NAME CARTER, WILLIAM

STREET ADORESS | 3487 CASA GRANDW DR.

CITY-ST-7IP MILTON, FL 32583

TILE ST

NAME LAMBETH, STPHEN ' :

STREET ADORESS |- 4387 CAS GRANDE DR. ) =" T
CiTy-ST-21P MILTON, FL 32583 Do NOT WRITE

THLE D

NAME DUVALL, CLEUDE IN TH lS SPACE

STREET ADORESS ( 7517 CAS GRANDE CIR. -

CiTY-S1-2IP MILTON, FL 32583

TILE D

NAME BARRON, J b.q_l‘L_

STREET ADDRESS | 7425 MON DRIVE

CITY-51-2P y’féﬁ?ﬁj;s i
TILE P * . 3
NAME sTwe 523 ’OJS M l v 3 %
STREET ADDRESS A Q" ) *T/ ’

CITY-ST-21P 73 70 S&“ k ) '

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true anc?
of the corporation or the receiver or trustee empowerad [0 execuls this repg
changed, or on an attachmgnuige®an addrass, with all other like smpowey

SIGNATURE: ‘

SIGNATURE AND T\'PEDOR

required by @

d

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall bave lrée same legal eitect as if made under oath: that | am an officer or director

. Florida Statutgg: and that my name appears in Block 40 or Block 11 i

§50 99) <08}

Dayiime Phone #




