2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am

DOCUMENT # N94000000161

1. Entity Name

CASA DEL MAR SUBDIVISION ASSOCIATION, INC.

Secretary of State

02-16-2007 90039 045 ****6]1 .25

Principal Place of Business
2224 SAILFISH DR,
ST. GEORGE ISLAND, FL 32328

Mailing Address
2224 SAILFISH DR.
ST. GEORGE ISLAND, FL 32328

40019380V

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Appliad For
_75-2520502 Not Appicable
I Country p Country 5. Certificate of Slatus Desied [ gg-gi Aadional
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

MOSSBURG, JACQUELINE

2224 SAILFISH DR.

Street Addness (P.O. Box Number is Not Acceptable)

ST. GEORGE ISLAND, FL. 32328

Chty

FL ] Zip Code

8. The above named enlity submits this statement for the purpase of changing iits registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

the obligations of registered agent.

. [} +
SIGNATURE i X D ST
Signature, o Drivdad nare of rgestered Agenl fitte i apphcabis. {NOTE: Agent required when reingtatng)

" Filing Fae s $61.25 9. Election Campaign Financing $5.00 May 6o Make check
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees FlorldaDe )
7. ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 10
TmE DST T pelete TIE Clcrange [ Adgnion
NAME MOSSBURG, JACQUELINE NAME
STREETADDRESS | 2224 SAILFISH DR. STREET ADDRESS
CATY-ST-27 5T. GEORGE ISLAND, FL 32328 CITY-ST-2IP
TIE DV [ Detete THLE Ocrenge [ Adetion
NAME GRINER, DARRELL NAME
STREET ADDRESS | 28 FIRST AVENUE S.E. STREET ADORESS
Cay-st-op MOULTRIE, GA 31768 Cry-st-2p )
TmE oP 4 notere TIRE DMI\(\ H\.L*LL‘\U\SOI‘\ g Change (] Addition
NAME MULLINS, JOHN D NAME P o (53 Ly
STREES aobREsS | 100 BARNARD PL STREET ADORESS E 1 h r'\l" FL.
onv-stze | ATLANTA, GA aIy-§1-7p asipoin, 3230%
TLE [ Delete TITLE Cctange ] Addition
MAME HAME
STREET ADDRESS STREET ADGRESS
civ-si-ae CIFY-51-2P
Tme O Delete TME O Crange [ Addition
NAME HAME
STREET ADDRESS STREET AESS
CITY-57-2P CITY-57-2P
TITLE O deiete TITLE Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2P City-S1-2P
12 | heraby certify that the information supplied with this ﬁaﬁlsg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centily that the information
indicated on this report or supplemsntal report Is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recenver or trustee empowered to executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11

changed, or on an attachmant with an address, with all other ke empowered.

SIGNATURE:

AND TYPED OR MAME OF

| o cauel

OFFICER OR DIRECTOR

I -3 o1 a0

Date

D)9471 -

Daytime Phone #




