FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA

DERARIMEMY OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75430

1. Corporation Name

CROWN COVE OWNERS ASSOCIATION, INC.

(3)

I

Frincipal Place of Businass

801 CROWN COVE
PENSAGOLA FL 32501

Mailing Address
601 GROWN COVE

PENSACOLA FL 32501

ANV

N

3. Date Incorporated or Qualified 3a. Date of Last Report
09/24/1680 12/15/1995
2. Principal Place of Business a. Mailing Addrass 4. FEI Number Applied For
1] ‘_] 59-2745987 Not Applicable

Suite, Apt. #, atc.

Suite, Apt. #, etc

$8.75 Additional

2a
26

]
28

5. Cerlificate of Status Desired
;5] ertificate of Status Dasir [ Fee Required
City & State GCity & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 190.032,
24 25 20 [30] Florida Statutes ves [INo
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
m‘- T BASS 82| Street Address (P.O. Box Number is Not Acceplable)
" 601 CROWN COVE
PENSACOLA FL 32501 83
84| City FL |35 2ip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1 508, Florida Slalutes, the above-named corparation submits this statement for the purpose
or registerad agent, or both, in the State of Florida. Such ¢change was authorized b

familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

of changing its registered office

y the carporation's board of directors. 1 hereby accept the appoiniment as reqjisterad agant. | am

SIGNATURE ) o ; -

Signature, fyped or privled name of regslered agent and We it applicatie {NOTE. Regrstared Agent signatura required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13 ADDITIONSCHARNGES 10 OF FIGE RS AND DIRECTONS 1N 2
TIILE D [TIDELETE 11TILE ey [JCratge [ Addition
NAME HEIDEMAN, LA DELLE 12 NAME Poss MNichoe VTV
stacer aopaess | 6320 HEART PINE DR. vasmeet aooness | Loy, Crooon Coven
orv-sr-ze | PENSACOLA FL omeste bnsaec\o, F L 3ason
THLE D [CJOELETE 21TE ! (lChange [ Addition
HAME KIEVIT, ROBERT 22 NANE
streer anress | 801 E. GOVERNMENT ST 23 STREET ADDRESS
en-st.ze | PENSACOLA FL 2 4 CITY-ST-20P
TE DST [CJDeLETe 31TME CiChange  [] Addition
HAME DODSON, DAVID B. 32 Namt -
staeer aooress | 1709 E, GONZALEZ ST. 33 STREET ADDAESS
CiTY-§T-2P PENSACOLA FL 34 CHY-ST- 2P
TITLE [JOELETE 41 TILE [change [T Addition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-81-7P 44 CITY-57-2IP
TITLE [JDELETE 51TITE [IChange  [] Addition
Nanie S2HAME OOOo00D 1892730
STREET ADORESS 5.3 STREET ADDRESS ~07/12/9%~--01077--027
cIry-51-2IP 54 CITY-ST-2P *¥¥51.25
TilLE [JOELETE 6.1 MILE ] cn%’u:] Addition
NAME 6.2 NAME ,\ )
STREET ADDRESS €3 STREET ADDRESS /’ ~r2/
CITY-5T-21P £ 4CITY-51.2IP ‘

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily fumished and doas not
certify that the information indicated on this annual report or supplemental

oath; that | am an officer or director of the corporalion or the receiver or
appears in Black 12 or Block 13 if changad. or on an attachmant with a

SIGNATURE:

quality for the exemption stated in Section 119.07(3)(k), Flort Statutes. | further
annual report is true and accurate and that my signature shall have the same
trustee empowered to execute this report as required by Chapter 617, Florida
n address.

legal effact as if made undar
Statutes; and that my name

C3lan ady b3y 38

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daylimg Prhone 2

CR2E037 (12/95)




