FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

=

Katherine

WE

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Mar 05, 1999 8:00 am §
Secretary of State

03-05-1999 90026 018 ****61.25

Harris

DOCUMENT # 76833

1. Corporation Name

cElI-lll%AN COVE TOWNHOUSE ASSOCIATION OF PERDIDO

KE

Principal Flace of Business

7196 SHARP REEF
PENSACOLA FL 32507

Mailing Address
6141 N. POINT DR.

FLOWERY BRANCH GA 30542

TR ENRE O OGAW T

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] |26} 05/09/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
;2-1 ;l 59'2871082 Not Applicable
City & State City & State ) ional”
i v 5. Certifcate of Stalus Desired [ $8.75 Addtional
;3_] E Fes Required
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 May Be
;l ‘2_51 EI |§)-| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
WEIR, ZENO 82| Street Address (P.O. Box Number is Nat Acceplable)
7196 SHARP REEF #2
PENSACOLA FL 32507 83
84| City

85 l Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registered agent, or both, in the State of Florida. Such change was auth

SIGNATURE

agent. | am familiar with, and accapt the cbligations of, Section 617.0503, Florida Statutes.

the above-named corporation subrnits this statement for the purpose of changing its registered
orized by the corporation's board of directors. | hereby accept the appointment as registered

Signatyre., typsd or printed name of registared agent and title Jf applicabla. {NOTE: Regisiored Agent sk requined when g DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g):
TME PD [] DELETE 1.1TITLE PD 20 Kchange [ Addition | =
NAME POTTER, NANCY 12NAME RIN, IKOBERT B
sreetaporess| 5 NOTTINGHAM RD 1.3 STREET ADDRESS -ﬁq ' éHAQP pEE F/ U”' T 4" %
crvsrze | LUNICOLNSHIRE IL wovsrze | PENSACOLA, FL 32507 &
TME STh 3 DELETE 21TITLE STD KChange ] Addition | ©
NAME BENEDICT, SAMUEL R 22 NAME BELEDICT, SAMUEL 2.
smeeraooress| 6141 N. POINT DR. psmesravess| 719 6 SHARP REEF, UMoT 5
CITY-8T-2IP FLOWERY BRANCH GA 2.4 CITY-ST-ZP PoasacolA, FL 325 07
TIME D ] DELETE 31TME D - ﬂChange [ Addition
NAME WEIR, ZENO 22 NAE WEIR, ZEND
streeTanoress| 7196 SHARP REEF #2 assmreeranoress | 7116 é\-\f\l’ZP QEEF‘., Dair 2
CITY-§7-ZP PENSACOLA FL 34, CITY-5T-2P PEISACOLA , Fu. 82507
TTLE ] DELETE 41TME [JcChange  []Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 CITY-5T-2IP
TITLE [ DELETE SATTLE . [Jchange  [] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54CITY-ST-2ZP
TME [ DELETE 61TME [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information su
indicated on this annual report or supp
officer or director of the corporation gf the
Block 12 or Block 13 if changef s

ment with an adgress, with all ot

I EA IKIERuW

A%
SIGNATURE AND RYEED PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE:

pplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
lemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

her iike empowered.

egenicT) 2/18/79 850-492- 07!



