FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 750171 (1)
GRANDE LAGOON BOAT BASIN PROPERTY OWNERS ASSOCIA

o, W 00

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
11805 CHANTICLEER DR 11805 CHANTICLEER DR
PENSACOLA FL 32507 PENSACOLA FL 32507-9113
3. Date Incorporated or Qualitied 3a. Date of Last Report
12/18/1079 0/07/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI Mumbar Applied For
o ;(i_l 58-2103114 Not Applicable
Suitg, Apt. #, etc Suite, Apt. #, elc, . ] $8.75 Additlonat
il = 5. Ceriificato of Stalus Desired [ Feo Recuirod
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution ] Added to Fees
2ip Country Zip Country 8. This corporation has liability for intanglble tax under . 189.032,
[24] 25] ?ﬂ 30 Floriga Statutes Yes [Jno
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BEDFORD, THOMAS J. 82| Streel Address (P.O, Box Number Is Nol Accepiabie)
11805 CHANTICLEER DRIVE
PENSACOLA FL 32507 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterant for the purposa of changing its reFistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed o prinled name of regislared agent and titie | applicable (NOTE: Ragisterad Agen! signalure equired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND[[?ECTOHS IN12

TLE fD | Y 11THLE Changs L] Addilion
NAME FLYNN, BOB 1.2 NAME DEAN, L AN AR

seeranress | 5604 GRANDE LAGOON CT. 1ISTRETADDRESS | )17 03 CHANMTICLEEL CT.

CITY-ST- 7P PENSACOLA FL 14CTY-ST-2P Tase”?

TLE T [T DELETE 2ATMLE [ Change [ Addition
HAME BROOME, CRAIG 22 NAmE

swieranpress | 11809 CHANTICLEER DRIVE 2 SIREET ADDRESS

CiTY- ST 2 PENSACOLA, FL 00000 2 4CTY-ST-2P 3207

TiTEE D [T oecEr: 31TCE [ Change ] Addition
NAME BEESLEY, HOWARD 32 NAME DAY ) E-BELT

swmieraooress | 11735 CHANTICLEER DR. usmawnss | 11 BO1 CHARTICLEECAR DR.

CITY-§T-21P PENSACOLA FL 34, GITY-5T-2P

e SD [ J DEETE 41 TILE LI change [ Addition
NAME HORSEFIELD, JAN 4 2HAME

sraeer aooness | 11723 CHANTICLEER CT. 4.3 STREET ADDRESS : .

CITY- 512 PENSACOLA FL L4CHTY-5T-2P 3R§L7

TLE D ] pELETE 81TTLE ¥ Change ] Addition
NAME WALLER, CLYDE | BLE STROUD  FRAMX_

steeer anoress | 5510 GRANDE LAGOON BLVD. 5.3 STREET ADDRESS ’

CITY-51- 29 PENSACOLA FL 540y ST 2P q2507

TILE L DELETE BATITLE [T change [ Addition
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY -51-2IP 6.4 CITY-ST- 2P

14. | do hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further gertify that the

information indicated on this annual report or supplemenjatgnnual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of thg corpgration or the receifer br trustee smpowered to execute this report as required by Chapler 617, Florida Statutes; end that my name
appears in Block 12 or Block Y3 nged, or on andtigghment with an address. ~

SIGNATURE: / Wy A DEQUIRE 2/ / 47 j\q 21) $92-142¢

™ gholATMRE AND TYPED PR FRINTED NAME OF EIGNING OFFICER O DIREGTOR Oaytime Phone & 0072084

NONPROFIT i . FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 O Oam

CR2E037 (9/96)



