FILE NOW: FILING FEE IS $61.25

NONPROFIT g 4L FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Martham

ANNUAL REPORT £ SN Secretary of State
1996 Wit o DIVISION OF CORPORATIONS

DOCUMENT # 765865 (8)

1. Corporation Name

L&GION VILLAGE TOWNHOMES HOMEOWNERS ASSOCIATION,

i (T

Principal Place of Businass Mailing Address
734 LEGION DRIVE 734 LEGION DRIVE
DESTIN FL 325401 DESTIN FL 32541
3. Date Incorgorated or Qualified 3a. Date of Last Report
/2971982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 266446959 Not Applicable
Suite, Apt. #, etc. ite, Apl. #, etc. i iti
Lite, Apt. #, etc Suite, Apt. #, elc 5. Cerlificate of Status Desired m $8.75 Additional
22 E] Fee Required
Gity & State City & State 6. Etection Campaign Financing $5.00 May Be
23 El Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
3—4] ;5—1 FQ-I m Florida Statutes O Yes OOINo
5. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1[ Name
FRAHEH. BEVERLY B2| Strect Address (P.O. Box Nurnber is Not Acceptabla)
734 LEGION DR
DESTIN FL 32541 83
84| City FL 85| 7Zip Code

#1. Pursuant o the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was autherized by the carporation's board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accepiApe obligaticps of, Sgation 617.0508, %Iorida Statutes.
- 7
SIGNATURE : ARl Beveely +# Azied q/¢ / 76
Signature, typad or pented name affgaislared agant and i hcabie. INOTE: Registered Aent signature required whe rainstating! e /

12. OFFICERS AND DIRECTORS 13, ADDI IONS/CHANGE S 10 OFFICEHS AND DIRE CTORS IN 12
T VP FRELETE 11TILE ) [ Change Rj Addition
HAME OLIVER, GILBERT 1.2 NAME LleNnu F' Im oD

saeer anpress | 734 LEGION DR. #11 1.3 STREET ADURESS 0. Box Y Pcf [&

CITY-51-7p DESTIN FL wer stz Hogr bORCIOD B ALY .-FL 02949

LE D CIvecere 2ATILE P < OdCrange 9 Addition
RAME CHANDLER, LISA 22 NAME Ww-E-Hudfe

streer Anoress | 734 LEGION DR. #18 2asmeerannkess | 73U LE &lo o D

CITY-S1-21P DESTIN FL 2.4CITY-ST-2IP tD EFSTIN 'FL 525‘4'

Tine DT JRELETE 31 TME ’ [TChange L[] Addition
NANME BROWN, LEON 32 NAME ‘

streer aporess | 343 MOUNTAIN DR 33 STREET ADDRESS

COY-51-2P DESTIN FL 34 CITY-81 2

TILE DS CJOELETE 41TILE ClChange [ Acdition
NAME GEISINGER, SONYA 4 2NAME

streeranoress | B43 KELL AIRE DR 43 STREFT ADDRESS

CITY-ST-2IP DESTIN FL 44CITY-ST-2P

TITLE [_JDELETE 51 TIE [JChange [ Addition
NAME 52 N&ME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-21P 54 CITY-ST-ZP

TITE [CIDELETE &1TITLE [JChange  {_] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CiTY-§T1-21F 64 CITY-ST- 2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k). Florica Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is trua 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 corporalion or the recaiver or trustee smpowered to exacute this report as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Eﬁggk 1?» it changed, or on an atlachmgnt with anvaddress.

SlG NATU R E : -%URE AND TYP PniNT;%M T J/Af/c}'é @é(’/é:\:-?z-;@ &3

CR2E037 (12/95)



