FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1999
DOCUMENT # 75430

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90081 035 ****61 .25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION GF CORPORATIONS

0077491

1. Corporation Name

CROWN COVE OWNERS ASSOCIATION, INC.

Principal Place of Business

601 E GOVERNMENT ST
PENSACOLA FL 32501

Mailing Address

60T E GOVERNMENT ST
PENSACOLA FL 32501

MR ERTRARIR TR

us us
2. Principal Place of Business 2a  Mailing Address 3. Date Incorporated or Qualfed
21 26 (9/24/1980
Suite, Apt. . alc. Suite, Apt. #, efc. 4. FEIl Number Applied For
a ;l 59—2745987 Not Applicable
City & State City & State 8. iti
—I 4 Y 5 Certifcate of Status Desired [ $8.75 Additional
23 m Fee Raquired
Zip Country Zip Country 6. Flection Campaign Financing 0O $5.00 may ge
24] [25] [29] [30] Trust Fund Contribution Added ta Fees

9. Name and Address of Current Registered Agent ] 10. Kame and Address of New Registered Agent

81) Name
KIEVIT: KELLY & ODOM P 82| Street Address (P.O. Box Number is Not Acceplable)
15 W MAIN ST
PENSACOLA FL 32501 83

84} City \ Zip Code

FL ®
11, Pursuant to the provisions of Sections 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

office or registered agent, or both, in the Slate 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 §17.0503, Florida Statutes

SIGNATURE
Signature. typed or printed name of regrstarad agent and utle i applicabla INOTE Regstered Agent signature reguited whem Fenstatng) GaTE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DT [ DELETE 11TME ClChange [ ] Additicn
NAME HEIDEMAN, LA DELLE 12 NAME
streeTanoress| 615 CROWN COVE DR 13 STREETADDRESS
CITY-ST-ZIP PENSACO[A Fl. 14 CITY-ST-2IP
THLE PD [C] DELETE 21TTE CJChange  [_] Addition
NAME KIEVIT, ROBERT 22 NAME
streeTaporess| 601 E. GOVERNMENT ST 23 STREET ADORESS
CITY-ST-ZP PENSACOLA FL 32501 2,4GITY-ST- ZP
TITLE DS [ DELETE IITIRE [ClChange [ Addition
NAME BORDELON, PAMELA G 32 NAME
streeTaporess| 1919 E MALLORY ST 43 STREETADDRESS
CITY-3T-ZIP PENSACOLA FL 34 CITY-8T-2P
TIME [0 OELETE 41TITLE C)Change ) Addition
NAME 4 ZNAME
STREET ADDRESS 43 5TREET ADDRESS
GITY-ST-ZPP 44CITY-5T-ZP
TIME ) DELETE 517ITLE ClcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P 54 CITY-61.20
TMLE (] DELETE B1TIMLE [JChange  []Addiion
NAME .2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P §4CTY-8T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or lrustee empowered to execate this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adgeéss, with all giher like empowered.

SIGNATURE:

CR2EG37 (11/98)

21997 (xEp) 434 - 3527

PED OR PRI Daytime Phone

o BETLE,

V1T~ PIFEBIDENT

ND

w,



