FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ERRE FLORIDA DEPARTMENT OF STATE May 07 1 999 8 . OO am
CORPORATION Gy i Katherine Harrls > )
ANNUAL REPORT Secrotaryof Siate Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90178 012 ****5]1 .25
DOCUMENT # N45464
1. Corporation Nama
CASSINE GARDEN COMMUNITY ASSOCIATION, INC. 531104 ann
_\%‘1194-90175-13 4 -
Principal Place of Business Mailing Address
37 NORTH MYRTLE DRIVE 77 N MYRTLE DRIVE
o o s o i ARV IE
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
7 | vV v 10/04/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| +f ] O "f [27] H#H 3% % 58-3129519 Not Applicable
E\ City & State - ;‘ City & State - 5. Cortfeats of Stalus Desred [ $8F.8'££'; ::;iric;nal
Zip Country Zip Coun 6. Elaction Campaign Financing $5.00 may B
24 v [2s] Wal +ou [2) d [20] M/‘z' fou Trust Fund Gontribution O Ao to Fees.
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
DUFFY, MARTIN B2} Street Address (P.O. Box Number is Not Acceptable)
14 CYPRESS ST
184 ' 8
SANTA ROSA BEACH FL 32459 84 City F L 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slignature, typed or printed name of registared agent and title if applicatsa. {NOTE: Registered Agent signatura required when reinstating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME o) [JChange  (Brfddition
e DUFFY, MARTIN 12N Carr, T, Howard

sweeTaoness| 14 CYPRESS ST 184 usweeTooress [ ) 0§ Prew ¢F

arvstze | SANTA ROSA BEACH FL wervstze | Niceville, F& 3 A579 .
TME vD O DELETE 21 TIE sDh Y [dChange  [hfddition
N BURTON, RICK 22vmE Farabee, Ray

smeeraooeess| 303 PALACE DR psweeooess | Y 1] Shallow Creek Rd.

cmv-st.ze__ | TRUSSEVILLE AL 35173 . acnvsrze | Tuscaloesa A L 35406

TME STD [DELETE 3ATME i [lChange L] Addition
NAME OWEN, JOHN 32NAME

smreeTanoress| 838 HULL AVENUE 3.3 STREET ADORESS

orv-sr-ze | LEWISBURG TN 37901 34.CITY-ST-ZP

TITLE D [ DELETE 4.1TME [JChange  []Addition
NAVE BURCH, BOB J 4. 2NAME

smeeTaporess| 358 CASSINE GARDEN CIRCLE 4.3 STREET ADDRESS

crv.st-zr | SANTA ROSA FL 32459 4ACITY-5T-2P

TME [ DELETE 517ME [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-ZIP 54 CITY-5T-ZIP

TIMLE [ DELETE BATMLE [JChange (] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes, 1 further cerlify that the information
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or,on an attaghment with an gfidre ith all other like empowerad.

00107

" —— =

CR2E037 (11/98)

SIGNATURE: MIRED: W.ﬂuff}, 4/5:?,/9? 35{;&&‘_;]4?“

s A ol el i



