NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLCRIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 738595

1. Corporation Name

LATITUDE 29 CONDOMINIUM ASSOGIATION, INC.

Principal Place of Business

21703 FRONT BEACH RD
PANAMA CITY BCH FL 22413

Mailing Address

21703 FRONT BEACH RD
PANAMA CITY BCH FL 32413

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90038 032 ****61.25

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

m ] 04/07/1977
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2] . L .. Jrl . 62-1041650 Not Applicable
City & Stat City & Stat . . i
Tty & State Tty & State 5. Certifcate of Status Desired O $8.75 Aaditionat
;:ﬂ ?8-| Fee Required
Zip Country Zip Country 6. Election Campaign Financing * O $5.00 May Be
;] [_z;| z—gl Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
FELLERMAN, LINDA 82| Street Address (P.O. Box Number is Not Acceptabla)
21703 FRONT BEACHRD
PANAMA CITY BCH FL 32413 &
' ‘ 84| City

ssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61
office or registered agent, or both, in the State of Florida.

agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad

SIGNATURE Signature, typed or printed name of registared agaent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. ; OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME 10 O] DELETE 14TILE agovdent . [ Change dition
NAME SHEPHERD, JAMES 12 NAME Ly Uniieny, 2.4

streeTsooress| 7119 AAVALON TRAIL DR. 13smeeravoress | < Rad W -

GITY-ST-ZIP INDIAMAPOLIS IN 14 CITY-8T-2P Nadnoiite ™™™ INs

TMLE D ] DELETE 21 7ITLE Change  [[] Addition
NAME CLARE, CHARLES 22 NAME

sweeTaooress| 3565 WEST HAMPTON DR 23 STREET ADORESS

CITY.ST-ZP MARIETTA GA — - .. R z4cry-st-zp _

TILE D - [ DELETE 31TINE [)Change  []Addition
NAME AKERS, JOYCE 32 NAME

smeer aooress| RT.2 BOX 160D, 3.3 STREET ADDRESS

ervstze | HEFUN AL P 34.CITY-ST-2P

TITLE P P oeLeTe 41TME [JChangs [ Addition
NAME HOLT, 80B 4 2NAME

sreeT aporess| 1811 SAGEWAY 43 STREETADDRESS

cmv-stze | TALLAHASSEE FL 32308 44CTY-ST-2P

TILE S [J DELETE 51TME [JChange [ Addition
NAME BRIDGET, CHANDLER 52 NAME

streer aopress| 2004 WINTHROP WAY 53 STREET ADDRESS

crv-sr-ze | TALLAHASSEE FL 32312 54 CITY-ST-ZIP

TME D [ oELETE 6.1TME [ClChange [ Addition
ave [ O'DANIEL, EH. 6.2 NAME

stReeT Aporess| 511 ABELSON DR 6.3 STREET ADDRESS

crv-st.ze - | CARME IL 64 CITY-5T-2P

14. +| hereby certify that the information supplied with this fil
indi on this annual report ar supplemental annual report is true an

indicated

officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attachment with an address, with all other Jike empowered.
: {/

Chy

SIGNATURE:

413399

ing dows not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signaturs shall have the same legal effact as if made under path; that | am an
d to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

770 <HH-102 2

0010074

Daytime Phore ¥

CR2E037._(11/98)



