FILE NOW:

Fi

LING FEE IS $61.25

NONPROFIT ‘ N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(1)

1996
DOCUMENT # 767299

1. Corporation Name

MAINSAIL OWNERS ASSOCIATION, INC.

O M

Principal Place of Bdsiness Mailing Address

114 MAINSAIL DRIVE
DESTIN FL 32541

114 MAINSAIL DRIVE
DESTIN FL 32541

us us 3. Date Incorporated or Qualified 3a. Data of Last Report
03/04/1983 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 50-2331945 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 5. Centificats of Status Desired 0 $8.75 Additional
22 E] Fee Required
| Oty & Stale City & State 6. Elaction Campaign Financing $5.00 mayBe
23] ) 28] Trust Fund Contribution a Added 1o Fees
| Zip Country Zip Gaountry 8. This corporation has liability for intangible tax under s. 199.032,
2] |25} 29 30 Fiorida Statutes O ves ONo

FL |*

9. Name and Address of Current Reglstered Agent 10. Name and Addrase of Now Reglstered Agent
81| Name
KRAEMER. MARY K 82| Strect Address (P.O. Box Number is Not Acceptable)
72T HWY 98 E
DESTIN FL 32541 83
84 City Zip Code

SIGNATURE f )

loricla Statutes.

Slanature. tyred o n}.-rnl-na';‘J'r'mHu_e_uf rs,-gi:;tersa agent and btle F applicabiro

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenlt, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Secton 617.0503,

(NGTE: Fegislared Agert signature required when rainslabng!

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ JDELETE 11TIME [JChange  [7) Addition
maM ADAMS, CHARLES P, JR. 12 NAME
streer aoress | 248 E. CAPITAL STREET 13 STREET ADDRESS
|_GiTy-si-ap JACKSON MS 14 CITY-§T-2IF
T VD CIDELETE 21101 Cohange 3 Additian
HanE HANKINS, JAMES 27 NAME
sineeraoress | 956 E. RIVERWALK DR. 2 3STREET ADDRESS
CITY - ST-7P MEMPHIS TN 38120 2 4CTY-ST-2P
TILE (113 [CIDELETE 3UTILE [OChange  {] Additian
RAME MCLENDON, WILLIAM M. 32 NAME
STREET ADDRESS 7807 WYNLAKES BLVD 335TREET ADDRESS
CITY-51-21 MONTGOMERY AL 34, CITY-5T-2P
THLE 10 []OELETE 41 TITLE [change  [] Addition
NAME BURTON, RAYMOND E 4 2NAME
STRFET ADORESS 3524 WYNWOOD DRIVE 43 STREET ADDRESS
CIY-S-2F BIRMINGHAM AL 44 CITY-ST-2P °
TILE D [1DELETE 51TTLE [tharge [ Addition
NapE WAYNE BEASLEY 52 NAME
STREFT ADDRESS 316 SHADY LAKE DRIVE 53 STREET ADORESS
GY-ST-2IP TUPELO M$ 5.4 CITY-5T-2IP
TN L IDELETE 6.1 7ITLE Clchange [ Addition
NAME 6.2 NAME
SIKEEL ADDRZSS 6.3 STREET ADDRESS
OTY-§T-21P 6.4 CITY-51-2P

-~

SIGNATURE: . \»~

~

14. | do hereby certify that the information supplhed with this filing is voiuntarily furnished and does not qualify for the exemption stated n Section 118.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is frue and accurate and that my signature shall have the same tegal eHect as if made under
oath; that | am an officer or director of the corparation or the receiver or trusteo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

T Vo 5 A

e, ot O E— [ I _ e
SIGNATURE AND TYPED O PRINTED'NAME OF SIGNING OFFICEA OR DIRECTOR

____mem.q__gsg_yﬁbﬂ%@gggﬁd_

CR2E037 (12/95)



