FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 727647 (0)

1. Corporation Name

S::IOHELINE TOWERS PHASE 1 CONDOMINIUM ASSOCIATION

- AR

Sandra B. Mortham

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Princlpal Place of Business Mailing Address
GULF SHORE DRIVE GULF SHORE DRIVE
P.O. BOX #14 £.C. BOX 414
ESTIN Ft 325400414
DESTIN FL. 32541 0 3. Date Incorporated or Qualfied 3a. Date of Last Report
10/04/1973 05/28/1996
2. Prncipal Place of Business 2&. Mailing Address 4. FE) Number Applied For
z1] 900 Gulf Shore Dr. 26| PO BOX 414 59-1647251 I rv—
Sulte. Apl. #. et Suita, Apt. 4 elo. 5. Cartificate of Status Desired O $8.75 aqditonal
.;;I ;ﬂ Fea Required
City & State City & State 6. [leclion Campa.gn Finanzing $5.00 may Be
E DEBtin, Florida a Dest in r Florida Trusl Fund Contrits lion D Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under . 199.032,
24] 32541 28] orALOOSA |28 32540 30] OKALOOSA | __Fuoida Staties ClYes COno
9. Name and Address o! Current Registered Agent 10. Name and Address of New Registered Agent
81} MName
WIU(INSON. MARY '82[ Sireet Address (P.O. Box Number is Not Acceptable)
8 RUE D'ETRETAT n
DESTIN FL 32541 53
84| City 85| Zip Codo
FL ]

11. Pursuant to the provisions of Soctions 617.0602 and 61715608, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the, corporalion’s hoard of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.05 ida 3atules. / ?7

sigNaTURE _MARY WILKINSON _
Signature. lyped o¢ prinlod name of registarod agenl and uno if app!l cablo (NS £ Regilied Agenl signalure fequired whan re-nstating) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONSICHANGLE 10 O TICERS AND DIRL GTONS 1N 12
TITLE O [ DELETE RET: “JChange ] Agdition
NAME BANKSTON, DAMON 1.2 NAME
steeTaoceess | 26 IDLEWOOD PLACE +.3 STREET ADDRESS
&Y -51-2P RIVER RIDGE LA 70123 14.C0Y-§1-2P
TITLE V0 3 DELETE 21TIRE vPp T Change  J¢ Biavidition
RAME FREEMAN, NORMA 22 NAME JOYCE NIATL
smeeraooness | 8115 SHORELINE TOWERS aastrecTanchess | 3121 SHORELINE TOWERS
CiFY-51-2P DESTIN FL 2.4 CITY-5T-2P DESTIN, FL
T PVD D0 pewete 1TIME PVD [JChange JrAddilion
AME BACKOF, BILL 32 NAME AUBREY SANFORD
steeraporess | 2071 SHORELINE TOWERS sasteeeaoliess | 3084 SHORELINE TOWERS
1 civ-s1-2p DESTIN FL 32541 34 CHTY-ST- 2P DESTIN, FL
TIME [ T peLeTe 41 TIILE [ change [ Addition
NAME WILKINSON, MARY 4.2 NAME
sweerapdiess | 215 ANN CR 4 43 STREET ADDRESS
CITY-57. 2P DESTIN FL 44 CITY-81-21P
TIMLE DGM [J DECETE 51 TIRE [T change (] Addition
HAME FOWNER, BOB 5.2 NAME
streeraooress | 222 ECHO CIRCLE 53 STREET ADDRESS
eily-S7-210 FT WALTON BEACH FL 32549 54 CITY-ST-2P
MLE [T peLrte 61 TILE 1 Change [T Addition
NAME €.2 NAME
STREET ADDRESS 6.3 STREET AD(IRESS
CITY-5T-FIP 6AGITY-ST-21P
14. t do hereby certify 1hat the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual roporl or supplomental annual report s frue and accurate and that my signalure shall have the same legal effect as if made under oath; that

| am an officer or of the corporation or the-rseeiver or lruslee empowered ta execute this raporl as required by Chapler 817, Flonda Statutes; and that my name
appears in Block 140 13 chart%or achmenr with an address. /
Y Y AT T T o oS o s ) - A[/y/cﬂ

FLORIDA DEPARTMENT OF STATE Apr 29 1 9 9 7 8 : O O am

CR2E037 (9/96)



