FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthany
Secretary of State

NONPROFIT P L
CORPORATION LW
ANNUAL REPORT

1998

e DIVISION OF CORPORATIONS
PQCYMENT # 759056 (5)

NEEDLE RUSH POINT OWNERS ASSOCIATION, INC.

Principal Place of Business

17119 PERDIDO KEY DRIVE

Mailing Addrass

17119 PERDIDO KEY DRIVE

FILED
Mar 03 1998 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

PENSACOLA FL 32507 PENSAGOLA FL 32507 {
4. FEl Number Appliad For
58-2150395 Not Applicable
2. Principal Place of Business 2a. Malling Address
meipal Flace of Busi aling Adcres 5. Cenlificate of Status Desired [ $8.75 Additional
;il Foe Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Carnpaign Financing $5.00 may Be
27] Trust Fund Contribution Added to Fees

City & State City & State

28]

7. Is this nonptofit corparation a homeowners assoclation?
Yes [ wo

Zip Country Zip Country

28] 20] 30}

BRERIRE

8. This corporation owes or has pald the current year Intanglble
Personal Property Tax due June 30. Oves ONo

¥ 9. Name and Address of Current Registered Agent 10. Name snd Addreas of New Reglstered Agent
B1] Name
SAUER, JEFFREY T. 82| Strget Address (P.O. Box Number Is Not Acceptable)
316 §. BAYLEN STREET
ﬁpfam &
NSACOLA Ft. 32501 84| City FI_.Jﬂ Zip Code

agent. | am farmniliar vﬂih. and accep! the obhgations of, $Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant 10 the provisions of Sections 6170502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the Stale of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, fyped or prinled name of ieglstered agant and fito If applicable {NOTE: Reglsierad Agenl signalura requirad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS 1N 12 g
e FD [T oeLETE I 1ATME L Change LT Agdition | =
NAME ENRIGHT, C. E 1.2 NAME
sweeTanoress | 17119 PERDIDO KEY DRIVE 1.3 STREET ADDRESS E
CITY-§1-29 PENSACOLAFL 14CITY-ST- 2P
LE VOP T DeLETE 21 TITLE TJChange [ Addition
HAME WOODDALL, KEITH 2.2 NAME
smeeraporess | 20 MEDICAL ARTS CENTER 2.8 SYREEY ADDRESS
CiTY-57-2¢ OPELIKA AL 2.4 CiTY-ST-21P
TME ™ [T oeLete 31TNLE Ll change ] Addition
NAME BANSER, ROBERT 32 NAME
steeTaporess | 17110 PERDIDO KEY DR 538 STREET ADORESS
CITY-ST- 2P PENSACOLA FL 34.GY-§T-2P
M [ [T DELETE 41 TITLE [ Change L] Addition
NAME MURPHY, JOHN 4.2 NAME
sreer anhess | 6842 LAKE CHARLENE DR 4.3 STREET ADDRESS
oY -51- 2P PENSACOLA FL 44 VY- 5T- 2P
TLE [ orwete 51 TITLE O Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2 5.4CITY-ST-2P
TNILE T DELETE 6.1 TITLE [T crange [ J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-ST-2IP BACITV-S51-ZIP

Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE:

14. | hereby cerlify thal the information supplied with this filing does not qualily for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual repori or supplomontal ennual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the roceiver or trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

21 | 45



