FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

orporaton Namo

CSA RESEARCH INSTITUTE, INC.

N97000000404 (0)-

Principal Place of Businoss

2675 WINKLER AVENUE

Mailing Adoress
2675 WINKLER AVENUE

FILED

Feb 18 1998 8:00am

Secretary of State

R 0O

3. Date Incorporated or Qualified

SUME 440 SUNTE 440 7
FT MYERS FL 33901 FT MYERS FL 33901
4. FEI Number Applied For
7 5 -072423F Not Applicable
2. Principal Place of B 3 2a. Mailing Address
new Hemness = "o &. Centificate of Status Desired O $8.75 Addtionat
?1] - e ;I Fee Required
Suite, Apt. #, otc Suils, Apt. #, etc. 6, Election Campaign Financing $5.00 May Be
EI o ) 27 Trust Fund Contribution Added to Fees
City & S1ale City & State 7. 18 this nonprofit corporation a homeowners associalion?

23]  ad) Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E] 30 Parsonal Property Tax due June 30, Oves B'no
§. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglatered Agent
} B1{ Name
DANELS» ALANH B2| Streel Address (P.O. Box Number is Not Acceptable)
800 NORTH MAGNOLIA AVENUE
SUITE 1500 83
ORLANDO FL 32803 %l Gy Fip Code

FL [*

11, Pursuant o the provisions of Sections 617 0507 and 617.1508, Fiorida Statutes, tha above-named corporation submits thia statement for the purpose of changing its Tegisterad
aoffice or regislered agoenl, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stattes.

SIGNATURE ____ .
Siygaakue typaed of prontiecd nonwe of teguatnesd ageat and tile i appilicate INOTE" Rogisterad Agant signalure recuired when reinstaling) DATE
12, T TOFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T President [T DELETE TITTE T Change 1] Addition
HAME Aubreg Clejand B 1.2 NAME
smectaponess | 5 17 A mor RO $lerve "‘ “w 1.3 STREET ADDRESS
ovestae | =4 Vyeers, b4 23919 14 CITY-§T-2IP
TILE Secrelart / [T vetere 21 TILE | Change [ Addition
NAME Patrice Coley 22 NAME
STREELADORESS | /(s F oferscre ol AV Endie ) 23 STREET ADDRESS
ovsize | Lglugh ACies, Fi. £ 343 2 40TY-ST- 2P
TIRLE DirerH e T oeuee 31TMLE [IChange [T Addition
HAvE Lorviars J e ! e 32 NAME
STREETADDRESS | € 27~ Cave (oove /7 vi 33 STAEET ADDRESS
R I A L I S5 34.CITY-ST-20
THLE JHNrlcron: [T oecete L1TMLE 1 Change  [_] Addition
NAME Drprirarn S A E sy S8 4. 2NAME
SIREET ADORESs | 725 P e 0 LU Ershiden, SHersd 4.3 STREET ADDRESS
av-sige |/ APV Ee S SERAS 44 CITY-ST-2IP
TITLE Hirec ¢ o [ peLeTE 51TITLE LI Change L1 Addilion
NAME Aeherd 70 Juirerto oo 5.2 NAME
SIREET aonRess | 20 ¥ 20 0 Py Py o o0d S 53 STREET ADORESS
I LR R A S 4 s4CIY-ST-29
TME Lproc t e ] peceTe B1TIRLE [T change [T Addition
NAME Sl des 2 e de ) 62 NAME
stREET AoDRESS | £ 7 8 A0 ML ATy Co s D 63 STREET ADDRAESS
aw-stae | fF SV Gen, 00 2Ed0 64 CITY-ST-2P

14. | hareby certily that the inforrmahon supplied wilb this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatad on thes annual report of supplomentat annual report is true and accurate and tl

at my signature shall have the same legal effact as if made under oath; that | am an

officer or dreclor of the corparation of the recever or trusteo empowored 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changod, or on an attachment with an address.

SIGNAT

URE: &;Aﬂtlt-f

(e LA

/~29-98 Gl 2O LT

CR2E037 (10/97)



