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

1.

DOCUMENT # 767299

Corporation Name

MAINSAIL OWNERS ASSOCIATION, INC.

Principal Place of Business

114 MAINSAIL DRIVE
DESTIN FL 32541
us us

Mailing Address

114 MAINSAIL DRIVE
DESTIN FL 32561

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90046 006 ****61 .25

UM KSR AR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifad

2.
21] 126] 03/04/1983
Suite, Apt. #, etc. Suits, Apt. #, etc. 4, FE! _Number ) L Applied For
22 [27] 592331945 T Not Applicabie
City & State City & State ] $8.75 Additional
rz?l ;} 5. Cerlifcate of Status Desired [ " Foe Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
|24] [25] [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N :
e P LAY Vo kers
DAVID ROGEL 82| Street Address (P.Q. Box Number is Not Acceptable)
5201 BLUE LAGOON DR #100 S A s i DRIVE
MIAMI FL 33126 B3
84| City - 85| Zip Code
DEs7N FL ! | 5254 ¢

11, Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo
503, Flonda Statutes.

corporation submits this statement for the purpose of changing its ragistered
ration’s board of directors. | hereby accept the appointment as registered

agent. lam familigt. with, apd dcce) e qbl’ ions of, Section 61‘ .

SIGNATURE é’}él/épyf«—? é C.\/NKG‘R,S 4_3)57’4#7'560(2&7{”?)’ ﬁ,/,qa]

Signature, typad or printed name of regsstered agent and tie If applicable. [NOTE: Registered Agenrt signature reguirsd whan resnstating) DATE :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P O DELETE L1TTE DS ™ DiChangs £ paditon
NAME ADAMS, CHARLES P, JR. 12 NAME EFmett Sanford
street anoress| 248 E. CAPITAL STREET 13STREETADDRESS | * 445 Tewnbranch Road
CITY-ST- 2P JACKSON MS N 1.4 CITY-ST-2P Vernon, AL 35592 ;
THLE VD JARDELETE 24 TILE As [J Change miﬁon
NAME HANKINS, JAMES 22NAME C.CrAyYicke A
streev aoress| 956 E. RIVERWALK DR. vsweEaDRESs| AP oesACovanT .|
CTY-5T-ZP MEMPHIS TN 38120 2.4 CTY-ST-2P DESTII FLIZS% [
TITLE D [ DELETE 31TMLE 7 [JChange  [] Addition
NAME MCLENDON, WILLIAM M. 3.2 NAME
streeT aporess| 7807 WYNLAKES BLVD 33 STREET ADDRESS
CITY-ST-2P MONTGOMERY AL 34, CITY-ST-2P
TILE D L] DELETE 41 THLE O Change [T Addition
NAME BURTON, RAYMOND E ' 4.2 NAME
streeT aDoRess| 3524 WYNWOOD DRIVE 4.3 STREET ADDRESS
CITY-ST-ZP BIRMINGHAM AL 44 CITY-ST-ZP
TITLE DS XPJ DELETE 51 TITLE CIChange [ Addition
NAME WAYNE BEASLEY 5.2 NAME
sreeranbress| 316 SHADY LAKE DRIVE 5. STREET ADDRESS
CITY-ST-ZP TUPELO MS 54 CITY-ST-2P
TMLE AS XK DELETE 6.ATITLE [JcChange [T Additien
NAME CATHERINE FAWCETT 6.2 NAME
sreeTAaooress| 114 MAINSAIL DR 6.3 STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 6.4 CITY-ST-ZP

14. | hereby certify that 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
indicatéd 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 directar of the corporation or the recaiver or trustee empowered to exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changw:mw, with all other like empowered.
1
( A P : fﬁ%‘ [

REQUIRED

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate

0078924

CRZEO037 (11/41B)

2/ 94 ofﬁf -§3 77§94



