FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

g Y FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 732489 (0)

1. Corporation Name

WES VIC HOLIDAY SANDS PROPERTY OWNERS' ASSOCIATI

ON NG NS MM

Principal Place of Business Mailing Address
1822 SUNNY OAK STREET 1822 SUNNY OAK STREET
GULF BREEZE FL 3261 GULF BREEZE FL 32561
3. Date Incarporated or Qualified 3a. Date of Last Regorl
04/17/1975
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Applied For
21 E\ 59'245 ‘4 18 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
ute, Apt. 4, eto uie. et 6. dle $. Cortificate of Status Desired [ $8.75 Aciqmonal
EI E} Fee Required
City & State City & State 6. Etsction Campaign Financing 0 $5.00 May Bs
23 E;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporaticn has liability for intangib o tax under s. 199.032,
24] |25] [29] [30] Florida Statutes 0 ves K No

9. Name and Address of Current Registered Agent

iy
(=3

. Name and Address of New Registerad Agent

B1( Narme

&[wv LM{ VR 82| Street Address (P.O. Box Number is Not Acceptable)
1 NeH Jumy Dok I}

C-tlf Brense 2. nil |
31;‘1 Ba] City FL l35| Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the St t Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
. !

familiar with, f, Section 617.0503, Florida Statutes,
-

SIGNATUR o printed name Gf registersd agent and tihe | applcable. INOTE: Registered Agent sigrat e reeuied when reinstehng) T ’ an.ﬁnd J(ﬁ“‘ &
12. OFFICERS AND DIRECTORS 13, ADDINIONS/CHANGES T0 OF FIGERS AND DIRECTORG IN 17 o
TILE 15 [CJDELETE 11 TTE [JChange [ Addition §
NAME JAYNE LAMBETH 12 NAHE ~
smeeTaooress | 1704 SUNNY OAK SY 13 STREET ADDRESS §
CHY-ST-280 GULF BREEZEFL 225 ¢/ 140ITY-ST-2P o
TLE —— D [JDELETE 21T0LF Ochange ~ [J Addilion | O
NAME CALLIS, WILLIAM, SR. 22 NAME

seetancaess | 1751 SUNCREST ST. 2.3 STREET ADDRESS

CITY - ST- 2P G’ULF BREEZE FL 32561 2.4 CITY-5T-2IP

TITLE D [CIGELETE 31TITLE [OChange  [J Addition

NAME DOWLING, PETER 1.2 NAME

seer anoness | 164 SPENCER ST. 33 STREET ADDRESS

CITY-S1-2P PACE FL 32570 34, CIY-ST- 2P

TITLE D [CJDELETE 41TLE [(Fchange [ Addition

NAME CALLIS, BILL JR 47 NAME

saeer ancress | 7209 SUFFOLK D 43 $TREET ADDRESS

CiTY-ST-7p NEW ORLEANS LA 70126 44 L0TY-ST- 2P

TITLE e ad ad [IDELETE S17MMLE CdChaage [ Addition

NAME GLENN LAMBETH 5.2 NAME

sreeracoress | 1704 SUNNY OAK ST 53 STREET AIDRESS

CITY-ST-2IP GULF BREEZE FL 3 ?f‘/ 54 CITY-8T-7P

MLE oV [JDELETE 61TTLE ClChange ) Addition

mme ¢ - |- ROGERS, GENE 62 NAME

steer aooress | 1633 SUNCREST ST, 63 GTREET ADDRESS

CITY-51-2IP GULF BREEZE FL 32561 .4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.067{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receivar or trustee empowerad o execute this report as required by Chapter 617, Florida Stautes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: b, repided bva Yie 14-02-%3¢ UY9)HYY¥C T




