FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary ol State

DIVISION OF CORPORATIONS

1998

May 13 1998 8:00am
Secretary of State

OCUMENT # N4544 (7)

« Corporation Narne

CASSINE GARDEN COMMUNITY ASSOCIATION, INC.

R K A

24] 26] 20] 30]

Principal Place of Business Malling Address
3737 N MYATLE DR X ¢ O BOX 9010302 X o~ 3. Date Incorporated or Qualified
104 v ; - SEA‘G/ROVE BEACH FL 32459 1
W BEAGH Ft 52459 us . FEI Number Applied For
— R9-3 120519 Not Applicable
. Principal Place of Business 2s. Malling Addrees ” $8.75
6. Cenrtilicate of Status Desired ] . Addktional
37 A Myrile Dy 277 N. Myrtle Dr. Foo Required
Sulte, Apl. ¥, 61c. 7 Suite, Apt. #, eté. 8. Election Campalgn Financing $5.00 Mey Be
[27] 5 728 Trust Fund Contrlbution Added 10 Fees
City & State ity & Stale 7. Is this nonprofit corporation a homeowners aggociation?
23] 28] Yos o
Zip Country Zip Country 8. This corporation owes or has paid tha currenpyear Intangible

Personal Property Tax dus June 30. s D No

24
9. Nama and Address of Curreni Rsgistersd Agent 10._Name and Address of New Registered Agent
81| Neme
UJFFY. MARTIN 82| Streel Address {P.0. Box Number is Not Acceplable)
14 CYPRESS 8T
184 8
SANTA ROSA BEAOH FL 32459 84| City FL I”I Zip Code

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalles, the above-named corporation submits this statement for the purpose of changing its registerad
office of regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnaturs, typed or printsd namae of regasieced apend and litke il applcabhe {NOTE: Regiatered Agent signature required when reinatating) DATE
12 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 E
TME PD U Decere 11 TIE L change [T Asdlion | £
NAME DUFFY, MARTIN 1.2 NAME
smeeravoness | 14 CYPRESS ST 184 1.3 STREET ADDHESS %
CITY-51-29 SANTA ROSA BEACH FL 1A CIFY-§1-2
TILE D L] DELETE 21 TTLE vV /p . (FThange L] Addition | OO
WA BURTON, RICK 22000 Bur ton, Ri'cke
swreeT aDoress {303 PALACE DR 2ssmeraooress | 303 Pa’ lag e Or.
|_ciny.st1-20 TRUSSEVILLE AL zaomv-stoe | TP ULLVI H(e., AL 35173
e sSTD l]?é:m S1TMLE " Change L Addition
HAME BELCHER, ED 32 NAME
sweer aooress | 37 N MYRTLE DR 33 STREEY ADDRESS
oy- §1-29 SANTA ROSA BEACH FL 34_CAY-ST-2P
TLE L] DELETE 41TME S/T/D kA Crange [ Addition
RAME 4.2 NAME Ouwen PRVE-L.T|
STREET ADDRESS wsmeomess (€36 Hy ll Ave.
onY-ST-20 44 ITY-51-2P ewis bury. TN 3709]
i [T oeEnE 5.1TITLE g l‘ B E"_T T Change itlon
NAME 5.2 NAME ure L] .
STREET ADORESS sasmeeraovress | B8 G Chss cne Gard hLCir'
CITY-5T-7 54 CITY-§T-2P .S'aw’!;a RO.C q‘betd‘h F 32459
TME T DeLETE 61TI7LE v [T crangs ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-51-20 6.4 CITY-§1-2IP

indicated on this annua! report or suppl

14. [ hersby cemfg that the Information sup[r_\lied with this filing does not qualily for the exemgllon slatad in Section 119,07(3)(i), Florida Statutes. | further certify that the Information
thi emental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

icer or director of the corporation of the receiver or trustee em od 1o execute this raport as
Block 12 or Block 13 if changes, of on an attachment with gn ad .
| elaNATURE. %, B ﬁéfy/yiﬁf liosiir v Neif Y hals &era2)-H)

required by Chapter 617, Florida Statutes; and thal my narme appears In




