SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
ngggggFligN 3 FLORIDA DEPARTMENT CF STATE FILED 5
T Sandra B. Mortham .
ANNUAL REPORT Socrotary of Sate Jul 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1. Corporation Name

NATIONAL ASSOCIATION OF CASE MANAGEMENT, INC.

DOCUMENT # N44913 (4)
00 T R

Princlpal Place of Business Malling Address
37 COCONUT LANE 37 COCONUT LANE 3. Date Incorporated or Qualified
OCEAN RIDGE FL #3435 OGEAN RIDGE FL 33435 06/20/1991
4. FEl Number Apphed For
65'0286 192 Not Applicable
2. Principa! Place of Business 2a. Malling Address §. Cortificate of Status Desired D $8.75 Addttional
m m Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, alc, 6. Election Campaign Financing $5.00 May Be
22 ;I Trust Fund Contribution Added o Fees
City & Siate City & State 7. Is this nonprofit corporation a hemeowners agsociation?
23] ] 28] Yos E]Z?
Zip Country Zip Country 8. This corporation owes or has pald the currant year Intsnglble
m ;;‘ m ;)] Personal Property Tex due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GIESLER, LINDA 82| Sirest Address (.0, Box Number is Not Acceptable)
37 COCONUTAANE
OCEAN R FL 33435 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of sactions £17.0502 and 617.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changln? its registered
office or reglstéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s boatd of directors. | hereby accapt the appointment as registered
agent. | am famlllar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Sipnafure. typad or prnted name of registerad agenl and litle f applicable {NOTE: Raplstersd Agent signature raquired whan relnstating) DATE

12. ) OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME SD [ oetere LATILE D onange 7] addiion |95
NAME CAWBELL, MARY 1.2 NAME ts
sTReeTAporess | 2607 MELROSE ST 1.3 STREET ADDRESS S
crvstze | CINGINNATI OH 14 CTYST.2P N,
TITLE PD [ petere 21 TE [ change [] additon |©
NAME GIEBLER, LINDA J 22 NAME

streeraponess | 37 COCONUT LN 2.4 STREETADDRESS

cmvstae %w RIDGE FL 33435 24 CITYST-ZP

TITLE ) 7] pecere I TILE [ change ] Addition
HAME GIEBLER, RAYMOND H 3.2 NAME

sweeetaporess | 37 COCONUT LN 3.3 STREET ADDRESS

crvsrze  |OCEAN RIDGE FL 34 CITYST-ZP

TmE DELETE A1 TITLE . [change [SAsduon
NAME ' - 42 NAME ﬁ/‘?ﬂ—‘f Resz GEC /(z-& [ ey

STREET ADORESS sasTReeTADDRess | 0 A W Btn 97 #% T2

CnTYST2IR 44 CITYSTZP G700, 4'6' N YO

e [] peteTE 5.1 TIME [ change” [ Addition
NAVE 5.2 NAME

STREET ADDRESS $.3 STREETADDRESS

CITYST-2IP B4 CITY.ST2IP

e ] oeeere A TITLE [ change [ Addition
NAME 8.2 NAVE

STREETADDRESS 8.3 STREETADDRESS

oITYgTZIP 8.4 GTYST-2P

14, Thareby certify hat the information supplied with this filing does nol qualify for the exemplion staled In section 119.07(3}(1), Florida Statutes. { furiher cortify that the Information
Indicated on this annual report or supplemental annual report is true and accurate and that my sipnature shall have the same legal effect as if made under oath; that | am
an officer or dirpctor of the corporation or the receiveryr trustes empowered to execule this report as required by Chapter 817, Florlda Stalules; and that my name appears

In Block 12 or Block 13 | nged, or on an gitgeh Ith an address. 7
Rlldpows N (osslere  J2  54/-26413%

SIGNATURE: BANATURE kND TYBED OR PRINTED NAME OF SIGHING OFEICER OR DIRECTOR Pavims Phease &




