FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N45222 04-26-2007 90236 011 ****70.00
1. Entity Mame
CASSINE VILLAGE OWNERS' ASSOCIATION, ING.
Principal Place of Businass Mailing Address Q““B q 03®
THE ASSOCIATION OFFICE THE ASSOCIATION QFFICE '
7 TOWN CENTER LOOP C-16 P.0. BOX 1247 :
SANTA ROSA BEACH, FL 32453 LS SANTA ROSA BEACH, FL 32459 US
S R T T (T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-NP CR2ED37 (12/06)
City & Staie City & State 4, FEI Number Applied For
59-3129517 Not Applicable
zip Country Zip Country 5, Certificate of Status Desired geae. g:]l.:dm}ic;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name .
CARR, J. HOWARD Gary A, Shipran
108 DREW COURT Streel Address (P.C Box Number is Not Acceptabls)
NICEVILLE, FL 23578
414 Co. Huy 283 S. S—ic B
Cit 4 Zip Cod
ys.c.n\‘n QQJQ BLU"—L\ FL | ?2“;5?

8. The above named entity submils this stapafnent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ragisigred agent

SIGNATURE
ngtlire, Wl regeitered agent and Iie § apphcable (NOTE. Regsstered Agent signature required when rnstaing; DATE

Filinéeo is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O petete TITLE D ﬁthanqe [ Addition
HAME BUTCLA, RICHARD NAME BUTELA, RICHARD
STREET ADDRESS | 292 CASSINE GARDEN CIR STREETADORESS | 292 CASSINE GARDEN CIRCLE
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP SANTA ROSA BEACH FL 32459
LE PD [ pelete TIILE O change [ Agdition
NAME VINES, KEN NAME
STREETADDRESS | 36 DUNE ROSEMARY COURT STREET ADDRESS
CITY-ST-2IP SEA GROVE BEACH, FL 32459 CITY-ST-ZIP
TITLE vD O Delete THLE [ change  [3 Addition
NAME INGER, STEVE NAME
STREET ADDAESS | 2028 STILLWOOD CT STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 32308 GITY-5T-2IP
TITLE sD O paleie TLE [ Change [ Addition
NAME GOCDWIN, GREG NAME
STREET ADDRESS | 320 BAY SHORE DR, STEC STREET ADDRESS
CITY-51-21P NICEVILLE, FL 32578 CITY-ST-2IP
e D T e TLE ™ Xohange O agitior
NAME SCHROEDER, MARK NAME SCHROEDER, MARK
STREET ADDRESS | 573 WEST 25180 HIGH RIDGE DR STREETADDRESS | 573 WEST 25180 HIGH RIDGE DRIVE
CITY-ST-2IP WAUKESHA, W1 53189 CITY-5T-2IP WAUKESHA W1 53189
TALE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 118, Florida Statutes. | further cerify that ihe information
indicated on this report or supplemental repart is frue and 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 raceiver of lrustes empowered 10 execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other lik .

e owered.
SIGNATURE: \L? A} \/W\f< VM/VVMW “ zf 07 G50 23/ -Je8w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phona i




