FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 754309

1. Corporation Name

CROWN COVE OWNERS ASSOCIATION, INC.

(3)

Principal Place of Business

Mailing Address

FILED

Mar 23 1998 8:00am

Secretary of State

RN AR

Block 12 or Block 13 If changed, or on an attgchment with

SIGNATURE:

indicated on this annual repont or supplemantal annual report is true end

601 E GOVERNMENT ST 801 £ GOVERNMENT ST 3. Date Incorporated or Qualified
PENSACOLA FL 32501 PENSACOLA FL 32501 4/1980
us us Qﬂ&
4. FEI Number Applied For
50-2745987 Not Applicable
2. Principal Pi { Busi 2a. Meiling Add "
rincipal Fiace of Business aling Address 8. Certificate of Status Desired O $8.75 addivonal
21 m Fee Required
Suite, Apl. #, etc. Sulte, Apt. #, efc. 8. Election Campaign Financing $5.00 May Be
22 ;';] Trust Fund Contribution Addad 10 Fees
City & State City & State 7. |s this nonprofit corporation a homeowners association?
23 ;] ves [ No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
[24] 26] 26] [30] Personal Properly Tax due June 30, Yas [JMNo
9. Name and Addrass o1 Curreni Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
KIEVIT, KELLY & ODOM P 82| Street Addrass (P.O. Box Number Is Not Acceptabie)
15 W MAN ST
PENSACOLA FL 32501 b3
84| City FL Issl Zip Code
#1. Pursuant to the provisions of Seclions 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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
Signature. typed o printed nama of registerad agen and titie If applicable (NOTE: Aspistasecs Agent signature requirad whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TLE 1} L] DeLETE 1A TITLE [Jchange LI Addition
NAME HEIDEMAN, LA DELLE 12 NAME
smeeer aooeess | 815 CROWN COVE DR 1.3 STREET ADDRESS
LITY-§T- 2P PENSACOLA FL LACTY-ST-29
me D [T DELETE 21 TILE =4 ) BeChange LI Addition
e KIEVIT, ROBERT 2w Kievrr, Ttowewnr-
seeet aporess | 801 E, GOVERNMENT ST 235REETMORESS | @O & SO VE TeVMGRN 7 er—
CRY- ST-21P PENSACOLA FL 2. 4 CATY-ST- 2P = e 4
TME DS ] DELETE 31TITLE v Chanpe Addition
NAME BORDELON, PAMELA G 3.2 NAME
steeer aooress | $919 E MALLORY ST 33 STREET ADDRESS
CiTY-§1-7 PENSACOLA FL 34.CITY-ST-ZP
TLE T DELETE 43 TLE [Jthange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 44 DITY-ST-2P
TLE [ DELETE 51 TILE [ crange T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-51-29 54 CITY-ST-2P
TLE [T DELETE 61TNLE [Jchange  [] Additian
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-51-2P
14. | hereby certify that the information supplied with this filing doos not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

curate and tﬁa! my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the recelver of trustee empoweregio axecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

50 4B4~-ZELT

CR2E037 {10/97)



