FILE NOW: F

E 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

= 4

DOCUMENT # 7620

1. Corporation Narng

58 (6)

THE PENSACOLA SCENIC ARMS CONDOMINIUM ASSOCIATI

ON, INC.
Principal Place of Business Mailing Address
600 SCENIC HIGHWAY 600 SCENIC HIGHWAY

PENSACOLA FL 32508

PENSACOLA FL 32503

0 O A

3. Date Incorporated or Qualfed 3a. Date of Last Repont
/23/1982 03/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Nurmber Applied For
21 26] 59-2398881 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Gerlificate of Status Desired O $8.75 Ad(!itional
22 ;I Fee Raquired
Gity & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 109,032,
24 E‘)—l ;I —3—0_] Forida Statutes O ves Blno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ETHERIDGE PROPEH" MANAGEMENT INC 82| Streot Address (P.O. Box Number is Not Acceptable)
4711 SCENIC WAY
SUITE A 83
PENSACOLA FL 32504 o FL [

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, tha above-named corporation submits this statement for the purposse of changing ts registered office
of registered agent, or both, in the State of Flerida. 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, lyped oo printed name of registered agent and tita i appiicable {NOTE: Registered Agent signatura raquirad when reinstaling) DATE

2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE FD [JDELETE 11 THLE [ClChange ] Addition

NAME BRADLEY, BEDFORD C 1.2 NAME

sveeraooress | 4170 STRINGFELD RD 1.3 STREET ADDRESS

Giy-ST-2P PENSACOLA FL 32503 1 4CHTY-ST-2IP

TIRE VPD XIDELETE 21TILE [Clcnange  EJ Addition

NAME MIMS, WALTER 22 NAME ARCHIE HOVENESIAN

streer aporess | 600 SCENIC HWY #101 2astreeraooaess (00 SCENIC HIGHWAY  #223

CITY-§T- 2 PENSACOLA FL 24crv-srp |[PENSACOLA, FLORIDA 32503

TITE VP D CIDELETE 31TME [C]Change [ Addition

NAME SIM, LOYD 32 NAME

streer aporess | 600 SCENIC HWY # 124 33 STREET ADDRESS

CIY-51. 2P PENSACOLA FL 34.CITY-ST-21P

TilLE D [JDELETE 43 TITLE [CJChange [ Addition

NAME FAULKNER, RAYMOND 4 2 HAME

sireer avoress | 3208 WISTERIA RD. A3 STREET ADDRESS

CITY-5T-2IP COLUMBUS. MS 39701 44CNY-ST-2P ~

TILE STD [JDELETE 5.1 TITLE [change [ Additin

NAME HARRY, MILL 5.2 NAME

sreerenoress | 600 SCENIC HWY # 120 5.3 STREET ADDRESS

CITY -5T-2IP PENSACOLA FL 32503 540ITY-5T-2F

TITLE D [CIDELETE BITITLE [CJchange [ ] Addition

NAME MARY LOU BROWN 6.2 NAME

streer anoeess | 600 SCENIC HWY #303 6.3 STREET ADDRESS

CITy-ST-2IP PENSACOLA FL B4 CITY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnisheg! and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annua report s true and accurate and that my signature shall have the same legal effect as If made under
oath, that | am an officer or director of the carporation ar the receiver or rustes émpowerad to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: KEVIN R, ETHERIDGE ______ — FEBRUARY 26, 1996 904-434=358

BIGNATURE,AND TYPEQ-®R PRINTED NAME OF BIGNING OFFICER OR DIRECTGR Dete Deviime

CR2E037 (12/95)




