NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 734979

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90046 013 ****61.25

ﬁf\YSHOHE VILLAS ASSOCIATION OF OKALOGSA COUNTY,

Principal Place of Business

1017 EVERGLADE DRIVE

Mailing Address

1017 EVERGLAD DRIVE

G RAEOA A

e Down Sledse

EUNICE KRICHBAUM B2] Street Address (P.O, Box Numiber is Not feceptable)
917 LINDEN AVE G2 [ ades
NICEVILLE FL 32578 83
84| City, / + 85] Zip Code
Aiceortfe FL "1 32577

1%, Pursuant to the provisions of Section:
office or registered agent, or both, in 1

agent. | am familiar with, and accept the obligations of, Section 617.0503, F| lorida Statutes.

s 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
he State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of regisiered agant and title if applicable. (NOTE: Regpistared Agent signaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD R’f)ELETE 1A TMLE PO Jcott Allen [JcChange [ Additon
NAME JOHNS, CECIL W 12 NAME 930G Linden Ave
streeraoress| 1007 EVERGLADE DR 13 STREET ADDRESS Niceoille FL32S17¥
CITY-ST-2P NICEVILLE FL 32578 14 CITY-ST-2P
TME )] [ DELETE 24 TME VP -Difet TFTack Cason [IChange O Addition
N .WOODRUFF, FRANK 22NANE 12oq  Bay Car
smeetanoress| 920 LINDEN AVE 23 STREET ADDRESS Niceui b L3X579

gt : iCevi e
CITY-ST-2P NICEVILLE FL 32578 i 2ACTTY-ST- TP £ s -
TME T QDELETE 34 TIMLE T - Dawn S le d 3e [OChange [ Addition
M KRICHBAUM, EUNICE a2ne Oir  Aoen  Lindes
street aporess| 917 LINDEN AVE 33 STREET ADDRESS Al 2
CITY-ST-ZP NICEVILLE FL 32578 34, CITY-ST-2ZP iceville £ 3257y
TITLE [ DELETE 41TMLE OcChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-ZP
TITLE [J DELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TTLE [ DELETE 61 TME [JChange  [] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2P .

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same |agal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeafs in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oz o=

NATLG

TYPED OR PRINTED N.

ZQUIRED

ER OR DIRECTOR

E

g

P O BOX 161 P O BOX 161
NICEVILLE FL 32588-7161 NICEVILLE FL 32588-71€1
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26} 02/17/1976
Suite, Apt. #, elc. Suite, Apt. #, etc. 4, FEI Number =~ L Applied For L
[22) T T Tar) 592400821 Not Applicable |
City & State City & State ) ] $8.75 Additional
2—3\ E‘ 5. Cerlifcate of Status Desired | Foe Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [2s] |29] [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

CR2E037 (11/98)

Dats

Daytime Phons #



