2008 NOT-FOR-PROFIT GORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # N94000000161

Secretary of State

1. Entity Name
CASA DEL MAR SUBDIVISION ASSOCIATION, INC.

Mailing Address

2224 SAILFISH DR.
ST. GEORGE ISLAND, Ft 32328

Principal Place of Business

2224 SAILFISH DR,
ST. GEORGE !SLAND, FL 32328

A AU A

01312008 No Chg-NP CRZE(037 (4/06)
DO NOT WRITE IN THIS SPACE o e
75-2520502 Not Applicable
§. Certificale of Status Desired () Eeaegsq m"’“ﬂ

6. Narmm and Address of Current Reglstered Agent

MOSSBURG, JACQUELINE
2224 SAILFISH DR,
ST. GEORGE ISLAND, FL. 32328

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of registered agent and hile it apphcable. (NOTE: Reglsterad Agent signature mquired whan raingiating) DATE
Flling Fee is $61.28 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TMLE DST
NAME MOSSBURG, JACQUELINE
STREET ADDRESS | 2224 SAILFISH DR.
CITY-ST-2IF ST.GEORGEISLAND,FL 32328 o e
— Y OO0 L 2292

1

L
LR TR iy N 1 T T 2o 51 o0
me D NER, DARRELL 02/12¢08-20082-014 61,55
STREET ADDRESS | 28 FIRST AVENUE S.E.

GTY-51-27IP MOULTRIE, GA 31768

1MMLE ppP
NAME HUTCHINSON, DAVID
STREET ADDAESS | P.O. BOX 644

CITY-ST-2IP EASTPOINT, FL 32328 Do NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CrY-S1-2P

* STREET ADDRESS

TITLE
NAME

CITY-5T-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP |

12, | hersby cenifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Stalutes. | further cenlify that the information
indicated on this repon or supplemental report is true and accurats and that my signature shall have the same lega! effect as if made under oath; that | arn an officer or director
of the corporation of the receiver or frustes empowered to executse 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 address, with all othet like empowered.

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIC




