£

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION 8 BT s Sandra B. Mortham
ANNUAL REPORT o Secralary of State
¢‘

1997

DIVISION QF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

POCUMENT # 768350 (8)

EEI\-'IGI?I% COVE CONDOMINIUM ASSOCIATION OF PERDIDO

AR WA

Princlpal Place of Businoss Mailing Addross

13

e g

196 SHARP REEF 6141 N. POINT DR.
PENSACOLA FL 32507 FLOWERY BRANCH GA 30542-2550
I us
; us 3. Date Incorporated or Crualiftad 3a. Date of Last Report
03/22/ 1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
EI 59-2871082 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. 4, elc. it
A P 5. Cerlificato of Stalus Desired [ $8.75 Aditonat
2_2] -5] Fee Requlred
City 8 Stele City & State 6. Election Campaign Financing $5.00 May Be
;3'] ZI Trust Fund Contribution Added to Fpes
Zip Country 2ip Country 8. This corporation has liabifity for intangible tax under s, 199.032,
24 E] ;;l ;E] . Florida Statutes Oves [no
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
WEIR, ZENO 82| Streot Address (P.O. Box Number is Nol Acceptabie)
7108 SHARP REEF #2
PENSACOLA FL 32507 83
84| City FL 851 Zip Code

11. Pursuant to the provisions of Soctions §17.04502 and 617.1508, Florida Statules, the a

office or 1egislerad agont, or both, in tha State of Florida. Sugh change was autharized by the corporation's board of directors. | hereby accep! the appoinlmont as registerod
agent. | am familiar with, and accep! the obligations of, Soction 617.0503, Florida Stalules.

bove-named corporation submits this staternent for the purpose of changing its registered

SBIGNATURE

Signalure, yped o prnled vame of rogistorad Bgent and tllo B applicabla {NGTE- Registered Agenl signalure required when renstaling) GATE
12. OFFICERS AND DIREGTORS 13, — ADDMONSCHANGES 10 OFFICERS AND DIRLCT1ORS iM 12 ‘g
TMLE (] peCere 11 THLE PD T Change [ Addition | &5
o e (PRSTER., ReHARD 5
STREET ADDRESS 13STREEY ADDRESS | 260 SHAM/-II— LE Cen o
Lty -51.2P verv-stze |SLIDELL , LA, 70460 o
WILE [T ostere 21TILE 7 [T cnange [ Addition [&
NANE BENEDICT, SAMUEL R 22 NAME
staectaporess | 6141 N. POINT DR. 23 SIREET ADDRESS
CiTY- 5T-21P FLOWERY BRANCH GA 2.4 GITY-ST-2P
TITLE D T becere 21TME [J Change [T Addition
NAME WEIR, ZENC 32 NAME
staeeTaporess | 7196 SHARP REEF #2 33 STREET ADURESS
CITY-§T-2P PENSACOLA FL 34.GiTY-S1-2P
e [ oecere 41 TILE [ change [ Addition
NAME 42 HAME
V.STREH ADDRESS 4.3 STREET ADDRESS
OY-51-2P 44011Y-$T-2IP
T3 [T DECETE 51ILE T[] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-0p " -] 54 CITY-S1-2IP
TRE: ;7 [ oriete 6.17MTLE L Change [ Addition
NAME 7 .- 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 84 CIY-S1-2P

14. | do hereby cerlify tha! the information supplicd with this filing does not qualify jor the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the
orl or supplemonial annual reporl is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that
alion or the receivor or frustee empowered to exacule this report as required by Chapter 617, Florida Stalutes; and that my name

Information indicated on this annual ¢

1 am an officer or gireclor pf (¢
appears in Block 12 g_mfck 13)i
Ty

| with an atdress.

Manged, & on an zilachme
%= 3% ~

<‘DI~2K& iy el iy ) g, A '\ 'y /A o IA...

L 2 ™% Ml e



