ey

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8/17/97; $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED
Sep 12 1997 8:00am

CgO;IgggFg FLORIDA DEPARTMENT Of STATE
R TION Sandra B. Mortham
ANNUAL REPORT Secrtery o e Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT # 765895

{1, Corporation Name

(8)

LlEGION VILLAGE TOWNHOMES HOMEOWNERS ASSOCIATION,

Principal Place of Business

734 LEGION DRIVE
DESTIN FL 32541

Mailing Address

734 LEGION DRIVE
DESTIN FL 32541

AR AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

3a. Date of Last Report

11/20/1982 04/15/1996
2. Piinclpal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 266446959 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. 4, elc, o $B.75 additional
%;\ 6. Certificale of Slatus Desired ﬂ Feo Required
City & Stete City & State 6. Eloction Campaign Financing $5.00 may e
o 28] Trust Fund Contribution Added 1o Feas
Couniry Zip Country 8. This corporation owas or has paid the current year Injangible
24 _2_5-] ;E] ?0.[ Parsonal Property Tax dug June 30. [] ves No
4. Nama and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRAZ'EH. BEVERLY B2| Sireet Address (P.O. Box Number is Not Acceptable)
734 LEGION DR
DESTIN FL 32541 83
84| Cily FL laﬂ Zip Code

11, Purguant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as ragistered

agent. | am familiar with, fand gr:cepl the gbligadbns ol, Segtion 617.0603, Florida Statm?s. 1t-
SIGNATURE “—\M Devetly TERs 9 /ﬁ/ Q7
Signature, typed of [inled name of tagisifed agsnl and . Jf appliceble {NOTE: Registered Aghnt signature required when reinstating} DATg' [

12. [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME D T DECETE 11TMLE [Tchange [T Addition
HAME QGLENN, ALMOND 12 NAME

sireer anpress | PO BOX 4192 f( ]n 13 STREET ADDRESS

orv-stze | FIWALTONBCHFL 32349 1.4 CITY- §T-21P

TnE ) TR DELETE Z1TIE T Cranpe . L] Adgitien
NAME CHANDLER, LISA 2.2 WAME

staeeT aokess | 734 LEGION DR, #18 2,3 STREET ADDRESS

CITY-ST- 2P DESTIN FL 2.4CiTY-81-2°

Tl P “TJ orLete 91 TITLE T[JChange T Addition
NAME ANDREWS, WE 3.2 NAME

steeevAponess | 734 LEGION DR . 33 STREET ADDRESS

grv.st-ze | DESTINFL L3y 34.CITY-5T-20P

e DS " JOELETE 41 TILE L] Change ] Adciition
NAME GEISINGER, SONYA 4.2 NAME

smeeraboress | 843 KELL AIRE DR 4.3 STREET ADORESS

CITY-SE-2P DESTIN FL bYA) 4| 44 DTY-$T-2P

ME J DELETE 51TITLE T change L] Adaition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2P 5.4 CITY-§T-21P

THLE [T DELETE 61 TILE L] Change L] Addition
NAME 62 NeME

STREET ADDRESS .3 STREET ADDRESS

CiTy-8§1-2IP 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | furlher certify that the
information indicated on this annual report er 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 cor[?'oralion of the recaiver of trustas empoweted to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or k 13 if changed, er on ar attachment V‘-Lllh an address.

SICN ERFOUESERY a0 v o 0120167 £ PenY tastfoin g

CIAEAMATIHIOE.




