FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90135 020 ****61 .25

1. Corporation Name

OLA, INC.

DOCUMENT # 763059

SPYGLASS POINT CONDOMINIUM ASSOCIATION OF PENSAG

Principal Ptace of Business

329 SUMMIT BLVD
SUITE ¢

PENSACOLA FL 32508
us .

Mailing Address

3299 SUMMIT BLVD
SUITE ¢

PENSACOLA FL 32503
us

NI AR DGR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] 2] .

|29] [s0]

[21] 26] 04/30/1982

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applied For
El ;‘ _ 59‘2266344 Not Applicable

City & State City & State ) o $8.75 Additional
EI _Zgl 5. Certifcate of Status Desired O Fee Raquired

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

ETHERIDGE, RAY O.
3298 SUMMIT BLVD
SUITE 4

PENSACOLA FL 32603

81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

83

84} City

85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named cerporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar,withi! and-accept the obligations of, Section 617.0503, Florida Statutes.

[ I AR
SIGNATURE Sm;\at:n; :y|;ad nrf‘pjn‘.mﬂa:l nnms'M reqistered agent and title if appicable. (NOTE: Registerad Agent signature required when rainstating) DATE
12. ... . . __ OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D~ .., . -V DELETE 14 TMLE = [IChange [ Addition
NAME MEAD, JACQUELINE 12 NAME ko " .
streetanoress| 2201 SCENIC HWY -3 13STREETADDRESS ' _ .+ T e . - ’
CITY-5T-2P PENSACOLA FL 14 CITY-ST-ZP P ROy o
TME D ¥ DELETE 24 TME DD N CIcChange X Additien
e WARREN, JANE 22NN I7im VicRérs - .
streevaporess| 2201 SCENIC HWY P2 2ssmeeranoress | 2207 Scenic Hwy Unit M-3
orv.st.ze - |-PENSACOLAFL .. ... kuewsize [Pensacecla, Fl. 32503
TME STD {7 DELETE 34 TIME PD ~ . KlChange [ Addiion
NAME NOLAN, MARY 32 NAME
streeraooress| 2201 SCENIC HWY F2 33 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 34.CITY-ST-2P
TITLE D _ [J DELETE 4ATME 3 [kChange  '_ Addition
NAME LEMMONS, JOSEPHINE 4.2 NAME e .
sTReeTAporess] 2201 SCENIC HWY 0-3 43 STREETADDRESS | ;7 N N - -
CITY-5T-2P PENSACOLA FL 44 CITY-ST-ZP R UL iz
TME D [] DELETE 51TME . - [CChange ¥ Addition
NAME GRIFFIN, FRANCIS 52NAME LTS
sreeTaporess| 2201 SCENIE HWY D-1 §3 STREET ADDRESS I
CITY-5T-2P PENSACOLA FL sacmv-stzp |- oo, T TR —
TITLE (] DELETE 6.1TITLE D ) [JChange (X Addition
NAME 62NAME Tason Robbins
STREET ADDRESS 63STREETADORESS P2 (01 Scenic Hwy UNit I-8
CITY-ST-2P escv-5-2¢  Pensacola, Fl. 32503

14. | hereby certify ihai 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 legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changedrec.on an attachment with an address, with all other like empowered.

SIGNATURE:

AT

P e m——— SO A ANON

Daytima Phons #



