FILE NOW: FILING FEE IS $61.25 FILED
ngg}gggﬁlgr\l pf“:;,,\* FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Becretary of State
1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 73497 (8)

1. Corporation Name

BAYSHORE VILLAS ASSOCIATION OF OKALOOSA COUNTY,

e NIRRT A

Principa! Place of Business Mailing Address
1017 EVERGLADE DRIVE 1017 EVERGLAD DRIVE
P O BOX 161 P O BOX 181
LLE FL 32588-1161 MICEVILLE FL 32566-0161
o v e | GeEhe
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m E] 1 Not Applicable
Suite, Apt, 4, elc. Suite, Apt. #, etc. i . $8.75 Addttional
E‘ ;"-I 6. Certificate of Status Desired O Fee Required
City & State City & State ' 6. Eiection Campaign Financing " $5.00 MayBe
2_3| ;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under . 199.032,
24] 25 29 30] Fiorida Statutes [Jves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
Evaice KricaBavm
WOODRUFF, NANCY 4 82| Strea! Address (P.Q. Box Number is Not Accaptable)
920 LINDEN AVENUE G111 LINDEN AVE .
NICEVILLE FL 32578 8
B4| City 85| Zip Code
NICEVILL E FL| [2as5—58
11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur of changing #s registerad

ofiice or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby acceplt the appoiniment as registered
ageni. | am famifiar with, and accepl,the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE £ EpMNICE (SrRictt Al . 21897

Signature, typed of printed nama of registered agenl and tite if applicable (NOTE: Registered Agant signalure tequired whan reingtaling) DATE _
12, OFFICERS AND DIRECTORS 13. 4 ADDITIONS/CHANGES TO OFFtCERS AND DIRBECTORS IN 12 8
TLE i) [ DeLETE 1L 70 Eonice (KRicHBAUH Change ] Addiin | &5
NaME WOODDRUFF, NANCY J 1.2 NAE / A
street aooniss | 920 LINDEN AVENUE 13 STREET ADDRESS 97 LornPEN ‘ g
OITY- §1-21P NICEVILLE FL / 1ACTY-S1-2P NiCEYLLE Fe 32578 &
TME PD [V} DELETE 21TIME 70 W, . KEADRICK [B_’Chanoe J Agdition 1O
NAME BERTRAM, NASS 22 NAME roreo EVERGLAPE OR
streeraopaess | 923 LINDEN AVE 23 STREEY ADDRESS F
LTy 5T-21P NICEVILLE FL S/ 2.4 CITY-ST-2IP Nitceviee & ¢ 33878
e VPO T oEETE 31 TInE Nﬁ/‘o PATRICIA SEKETrA Uihangs L] Addition
o BOMGARDNER, RICK Sz lto¢3 EvErGLRpE Do
streeranoaess | 1013 EVERGLADE DRIVE %3 STREET ADDRESS N ~
CITY-ST-2 MNICEVILLE FL 34, 0Y-51-2P ICEVILLE e 31578
TLE 7 oeLete 41 T0LE [J Change [ Adgdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F SATITY-ST-2P :
TTE ] DELETE 5.5 TIE i ) change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -51-2P 5.4 CITY-51-XIP
TALE ) DELETE B.1 TITLE [ change [T Adition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 2P ‘ 64 LITY- 5T- 2P

14. | tio hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
I am an officer o director of the carporation or the receiver or trustos empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed,.qr on an attachment with an address. '

SIGNATURE: b2 Al ik QIR

AR ATIIDE ANM TVDENR M8 DRINTER NAME ME RIGKING OFFICER OB HBREA T

éz,Wld.g '/{ 2re M /7

Dala Davisne Phons # AR




