FILE NOW: FILING FEE IS $61.25

NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORAThON f ; \ Sandra B Mortham
ANNUAL REPC?)FT G TF ,{ Secretary of State
A
1996 24”% e 6, DN}SJ('OT_?Fé?Yj)PORA“ONS C |

DOCUMENT # 764962 (7)

ngEN VILLAS TOWNHOMES HOMEQWNERS ASSOCIATION,

Principal Place of Business Mailing Address

AR O

9 OLD HWY % P. 0. BOX 1779
STE 20 DESTIN FL 32540
TIN FL 32541 S
‘ngs t v 3. Date Incorporated or Qualified 3a. Date of Last Report
09/10/1982 04/21/1995
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For
21 |26 59-2428721 Not Appiicable
Suite, Apt. #, et Suite, t #, elc. iti
LIS AP ot | e, Ap el 5. Cerlficate of Stalus Desired O $8'75 Ad@lt;onal
E 27! Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E;l m Trust Fund Cantribbution Added to Fees
Zip Country 2ip Country 8. Tnis corporation has liability for intangitle tax under s. 189032,
24 El ?Ql E‘ Florida Statutes O ves [OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEWMAN'DA"-EY RESORT PHOPER"ES. INC. 82| Streot Address {P.O. Box Number is Not Accaptable)
C/O LORRI SMITH
91 OLD HWY 98, STE 210 83
DESTIN FL 32541 84] Gity FL Iss[ Zip Code

11, Pursuant to tha provisions of Sections 617,0507 and 617.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of changing its reqistered office

& was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered agent. | am

SIGNATURE ) e i e
Signature, lvied or prnted narie ol msgetersd agen” ara btie il st INOTE Flog stered Agent sanaturé 16 400 whis resistanegh DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES 10 OFFCERS AND DIRLGTORG TN 12

TInE D [ JDELETE 11 TILE P .- . [J Change gﬁddihon

e KITGHENS, RON 2w Mhad Doz o

streer aponess | 285 MEBANE RD vastager anoness | L OO v S b

CTY-5T-21P OAKLAND TN vacrestze | Doy Fu 3o 54l

MLE P q\DELETE 21MILE OcChange [ Additian

NAME RUSSELL, JIM 27 NAME

steeeranoress | 5 SIR EDWARD TEACH RD. 23 STREET ADDRESS

CITy-S§T-21p MIDWAY GA 2 4CIIY- -2

TITLE STD [JDELETE 31TITLE [JChange ] Addition

KAME STEWART, GAIL 32 NAME

seeT aporess | 100 BRADEEY ST. 33 STREET ADDRESS

CITY-5T-2P DESTIN FL 34 CITY-ST-2F

TE D CIDELETE 41TIILE [lchange [ Addition

NAME DARNELL, DALE 4.2 HAME

sieeTaporess | 8989 WOLFE RD. 43 STREET ADDRESS

CITY-ST-21P CALEDONIA MS 440TY-ST- 2P

THLE D [CJDELETE 51THLE OcChange  [J Addilion

NAME EVERETT, RANDALL 52 NAME

seeraoneess | 822 TARPON DR. 5.3 STREET ADDRESS

CiTY-ST-2P FT. WALTON BEACH FL 54 CITY-ST-21P

TITLE VPD . DELETE 6.1 TITLE [ClChange  [] Addition

NAME BEITH, MITCH &2 NAME

sreeTa00ness | 100 BRADLEY ST., #12 63 STREET ADDRESS

CiTY-51-26 DESTIN FL B4 CITY-ST- 2P

14. | do heraby certify that the information supplied viith this filing is voluntarity furnished and does not qualify for the

certify 1hal the information indicated on this annual repart or supplemental annual repart is true and accurate and that
receiver or trustee empowered 10 execute this repon as

oath; that | am an officer or directar of the corporation or the
appears in Block 12 or Block 13 if changed, or on an attachiment with an addrass.
-

SIGNATURE:

exemplion stated in Section 119.07(3)(k}, Fiorida Statutes. | further
my signature shall have the same legal effect as if made under
required by Chapter 617, Florida Statutes; ang that my name

o-/5-9¢¢

OF SIGNING OFFICER OR BIRECTOR
12

ATURE AND‘T PED DR P
Valn ey

Date: Duytinse Phone ¥

CR2E037 (12/95)




