2000_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 5464

1. Entity Name

CASSINE GARDEN COMMUNITY

L

ASSOCTATION, INC.

S

Principal Place of Business

NORTH MYRTLE DR
o - F7 7
SEAGROVE BEACH FL 32459
uUs

Mailing Address
77 N MYRTLE DRIVE

#888
SEAGROVE BEACH FL
32459-6441

Yxs
us

2. Principal Place of Business

T NORTH Mye7ee DR,

3. Mailing Address

Suite, Apt. #, elc.

H7PF

S77 NORTH MYPTLE DR,
uitg, Apt. #, etc. .
H# 757

Hadd

50=irid

-/ FLLED
QOMAY -9 PH 2:56
SE6 """-&"2‘( CF STATE,
TAL AR

DO NOT WRITE IN THIS SPACE

H3SEE, FLORIDA

City & State

thy & Siate 4. FEI Number Applied For
9EAQR9ME ﬁEACH onw SEA 6’20 1/£ EEAM FL 59-3129519 Not Applicable
%p 2¥5 74 %ﬁr 3;2{ s Country 5 A | & Certicate ol Satus Desires. [ ﬁg;ﬁl Addtional

“-§"Name'and Address of Current Registered Agent

e e

7. Name and Address of New Registered Agent

DUFFY, 'MARTIN
14 CYPRESS ST
184

Y PAVL E., HolLlENBECK

StreetAddress (PO Box é]ber is NotAcc%)labr) !JA{{ 7 2,7é
SANTA ROSA BEACH FL 32459
FL Zip Code
SANTA _ROSA _BEAC 2 Y57

8. T

sanbone FAUL E . /fﬁALEAlﬁEC/r PRESIDEAN 7~ Mf %M 5//2//9@

E above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

Slgnalure Iyped ar prlnled nama of registered agenl and

uile if appticable.

(NOTE Regnslsred Agem s gnature requnrad when reinstaling}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tz ED [Sfelets TITE 74 [&erange [ Addition
NAME DUFFY }{AR.TIN NAME F W‘LENgﬁék FA‘U i E

STREET ADDRESS | 1 1 CY];‘RESS ST 184 STREET MDOFESS | B™f Y PEE s o7 27 76

OfTY-ST-2P SANTA BOSA BEACH FL IB// ciry-&1-2ip 9‘4/4"3( 74 ROSA BEAcH ., 32 515‘7
TILE VD Delete TITLE [J Change [ Agdition
NAME BURTON. RICK NAME BURTON ) rlek

SECTADONSSS | 303 p AT, ANCE.. DR sweroorss | F 08 PALANCE PR,

OS2 | ppuGSEVILLE AL 35173 - cry-sT- 2P TRUSS V/ILL E AL TBE/73

TME D Erfiete THLE P 4 Bo 5 O Change [ Addition
NAME NAME o re

STREET ADORESS EISHB{CI;AS];(I)EEJ CARDEN CIR CIREET ADDAESS f FR EMBs) 0E C-ARDEN C /R, _
CITY-5T- 2 SA_N.TA ROSA REACH_FL 32459 P CTY-ST-2F SANTA LoOosA BEACH FL. T245 ?
ME oleie TITLE 1D O 3— O Change [ Addition
NANE CARR, HOWARD J NAE A RR HoOWAR

STREETADDAESS | 108 DREW ST STREET ADRESS | 7 0 ; CRe w S7.

Gr-stz® | NICEVILLE FL 32578 o NS | NICEVIELE ) FE. 32528

TILE SD elete TLE S D A [ change [ Addition
NAE FARABEE, RAY NAME RABE E

STREET ADDRESS 411 SHALLOW CREEK RD STREET ADDRESS 51;*" ,—/‘A' y - 6,0 ” Cﬂéé /r Kp *
STUSHIP | TUSCALOOSA AL 35406 maw | o sEH 00k AL 35¢ré

TILE (1 Detete TITLE [ Change [ Addition
NAME NAME et ——
STREET ADDRESS STAEET ADDRESS = E?IE’I% DU*——{%ﬁ }h"—UlJ c
CITY-§T-2IP GITY-5T-2P : - e

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certlfy that the i

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addjess, with all pther like empowered,

SIGNATURE:

DAF Ak

PAUL E. HOLLENBECK a//z//ao (g50k231- (755

CR2E037 (9/99)



