. 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 15,2006 08:00 AM

 DOCUMENT # N94000000161
1. ety Namo Secretary of State
CASA DEL MAR SUBDIVISION ASSOCIATION, INC.
Pencipal Place of Business ’ Mailing Address
2224 SAILFISH DR, 2224 SAILFISH DR
e e BRI
2. Principal Place of Business [ 3. Malling Address
Sutte. Apt. {#, elc. Suite, Apt. #. etc, 15t MOORE CRZEQ3T {10/05)
City & State T City & Stale 4. FEt Number Applied Far
78-2520002 ™ol Appiicabic
ap Country 2e Caurtey 5. Cerificale of Staus Desired [ fesa-gfq Additionat
5. Nama and Address of Cureni Registered Agent 7. Nams and Address of New Hegisterad Agent
Name
%ﬁzgissﬁgﬁg,s -#Agg.UEUNE Slreat Adadrass {P.Q. Box Number is Not Accepliable)
ST. GECRGE ISLAND FL 32328
Ciby FL ] 2l Coda

B. The above named entity subrnits this Staternant for the purpose of changing its registared ofiice or regisiered agent, or bein, in the State of Fiorida. | am famuiar with, and accépt
Iha obkgakcns of registered agent.

SIGNATURE
Signate pped o pramoe name ol registered agent erd W i wiphcatie {MOTE: Regisiored Agent signeturs s50,10ad witen rensianng) DATE
. FILE NQW: FEE 18 $61.25 9. Election Campaign Financing $5.00 mayre | 7 Make Check Payableta
" Due By May 4 . Trust Fund Conniution. 0 Added to Fees “Florida Department of S
10, ~ ‘ 1. ADDHIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
THE osT O oetele 2 3 Ctange [ Addiion
NAME MOSSBURG, JACQUELINE MAME
STREET ADDRESS J 2224 SAILFISH DR, STREET AUGRESS -
orv-st-op  {ST. GEORGE ISLAND FL 52328 oITY-§1-21p 0o ;quggﬁgﬁﬁ;@m 1 51 2%
TE oV 71 Datate TIRE ' ) tiﬂcﬂahg; [ Additon
NAME GRINER, DARRELL MANE
SIREET ADDRESS |28 FIRST AVENUE S.E. ' STREET ACDRESS
EITY-S1-2IF MOULTRIE GA 31768 ' CITY-ST-2IP
TRE [nlog 3 Delete § e [Fehangs [ Addition
NAME MULLINS, JOHN D NANIE
SIREET ADDRESS {100 BARNARD PL STREET ADDRESS
oTe-ST-2F (ATLANTA GA 7Y -§1-2P
TITiE 3 petete THLE O Change [ Addition
HAME HAME
SIFEE S AUDRESS STRELT ADDRESS
CITY-ST-TF CIFY-57-2P
THLE 3 pelels TIRE O Change 3 Addition
NAME HAME
SIREET ADDRESS STRECT ADORESS
GITY-S7- 2P CIry-S7- 2P
HRE ] Delels TRE I Cange 7 Avdition
NAME NAME
STREET ADDRESS STAEE] ADDACSS
CITY-5T-I7 LATY-$T-IF

12. 1 hewaby cartify that the infosmation supf)ﬁed with 1his filing does not qualilty for the axemptions containad e Section 119, Florida Statutes. [ further cerfify thal e information
tndicated an this repart or supplemental report is true and accurate and that my signature shalt have the same legat effect as it made under calh; that § am an officer of director
of tha carperation or the recedver or frustee empowered io execute Ihis report a8 required by Chapter 617, Flarida Statules, and that my qame apprears in Btack 10 6 Slack 11
if Shanged, gr gn an atachment w‘i\h an address, with ali olher fike empowered.

\ et P . aae 1



