FILE NOW: FILING FEE IS $61.25

1t 5

3 6\&: FLORIDA DEPARTMENT OF STATE
¥ Sandra B. Mortham

NONPROFIT 't
CORPORATION
ANNUAL REPORT

1996

Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT # 734979 (8)

IBNAYSHOHE VILLAS ASSOCIATION OF OKALOOSA COUNTY,

Frincipal Place of Business

1017 EVERGLADE DRIVE

Mailing Address
1017 EVERGLAD DRIVE

000 R O

P O BOX 161 P O BOX 161
RICEVILLE FL 32588-2161 NICEVILLE FL 32588-1161
us us 3. Date Incorporated or Qualifiag 3a. Date of Last Repart
02/17/1976 03/02/1995°
2. Principa’ Place of Busingss 2a. Mailing Address 4. FEI Numiber Appliad For
m ;a m21 Not Applicable
Sute. APt 4. e Sufe. Apl. 4. ete 5. Certificate of Status Desired O $8.75 Additional
?ﬂ ;l Fee Required
City & State City & State 6. Elachian Campaign Financing $5.00 May Bo
—2;1 ;ﬂ Trust Fund Contribution tl Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangble tax under s. 199.032,
24 E‘ '2;\ a Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
woomUFF' WY J 82| Sueot Advirass (PO, Box Number is Not Acceptabie)
920 UINDEN AVENUE
NICEVILLE FL 32578 83
84, City 85 Zip Code
FL

or registered agent, or botn, in the State of Florida. Such chan

farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes

11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointnent as ragistered agent. | am

SIGNATURE B e _
Sigratara tyned o prnted narme of regstared agent avwd Btk 1 aimieabk: INOTE RemTaned Agent Saeatung rgguired when reirstatg DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1IN 12

TiIE 10 [JOELETE 11 TIILE [JChange [ Additon

NAME WOODRUFF, NANCY J 12 NAME

sireet aooress | 920 LINDEN AVENUE 14 STREET ADDRESS

CHTY-§T-2P NICEVILLE FL T4 CTY-ST. 7P

TILE FD [IDELETE 21 TLE PD B cChange [ Addition

MAME MURPHY MARY 22 NAME Nass, Bertrom

streetapoeess | 1031 EVERGLADE 2 STAFET ADDRESS 93\1 3 Linden AvVe

Ciry-si-2p NICEVILLE FL 2 40ITY-§T-2P Niceville FL. 32578

TIILE VPD [CJDELETE 31TITLE C)Cnange  [] Addition

KataE BOMGARDNER, RICK 32 NAME

strser sonness | 1013 EVERGLADE DRIVE 33 STREET ADDRESS

Iy -S1-2IF NICEVILLE FL 34.CITY ST 7P

THTLE [CIDELETE 41TITLE [Change  [] Aadilion

NAME & 2NAME

STREET ADDRESS 4.3 STREET ADORESS

Ciry-ST- 2 44CITY-51- 2P

WLE [CIDELETE 5.1 TITeE [MChange [} Addition

NAME 52 NAME

STREE? AODRESS § 3 STREET ADDRESS

CmY.ST.2 54 CITY-5T-2P

TITLE [CIDELETE 61TITLE [Jchange [ Addition

NAME €2 NAME

STHERT ADURESS €3 STREET ADCRESS

OTr-5T 2P 64 CITY ST 2P

SIGNATURE: %3%}}[%)&% 2 ',“ } gg dd[%?/a‘ Woadref{ 2876

14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k, Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shail have the same legal effect as if made under
oalh; that | am an cHicer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

(q04)

678-3703

Ay time Pove

CR2E037 (12/95)



