N |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATlON Sandra B. Mortham
ANNUAL REPORT % Secretary of State

DIVISION OF CORPORATICNS

1996 P
DOCUMENT # 769297 (3)

1. Corporation Name

I!LEC(:EENCY TOWERS CONDOMINIUM OWNERS' ASSOCIATION,

LT T

Principal Place of Business Mailing Address
850 HWY. 96, E. 950 HWY, 98, E.
DESTIN FL 3254t DESTIN FL 32541
3. Date incorporated or Gualitied 3a. Date of Last Report
983 04/17/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 ;\ 59'23?1291 Not Applicable
ite, Apt. #, ite, Apt. #, elc. iti
Suite, Ap et Suite. Apt. #. e 5. Certificate of Status Desired D 58'75 Adc!monal
22 ;I Fee Required
City & Stale Cry & State 6. Election Campaign Financing = $5.00 may e
23 m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;l ;] 30 Florida Statutes [(JYes [Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GNFF'N' w. LEONARD 82| Street Address (P.O. Box Number is Not Acceplable)
950 HWY. 98, E.
DESTIN FL 32541 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections €17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for 1ha purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such chan © was autharized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature. typed or printed name of rag stered agen: and title it apphcable {NOTE Fegislerad Agen! signature required when reinstatngy DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OF F FCERS AND DIRECTORS 1N 12 )
e PD [ Ioret 11TITLE [ TtChangs T Adition g
NAME MAXWELL, ELIZABETH 1.2 NAME 5
sweeranoess | 850 HWY 88 E UNIT 6021 13 STREET ADDRESS g
CIrY-57- i DESTIN FL 140ITY-§1- 2 &
LE VD T Toecere 21TIILE [[TCnange [ ] aadilion |©
NAME TONT), ROBERT 22 NAME
STREET ADDRESS 5209 CLEVELAND PLACE 23 STREET ADDRESS
a-5r-2p MATAIRRE AL Roomosiar
TITLE T [ ToeLere 3ITIE [ change™ [T Aadition
NAME CARROLL, DR RICHARD 32 NAME
STREET ADDRESS 2425 WOODLEY RD 33 STHEET ADDRESS
CITY-5T-2F MONTGOMERY AL 34.0TY-51-2P
WILE 50 EGE 41TLE [T crange "] Addition
NAME WOLFF, ELAINE 4 ZNAME
STREET ADDAFSS 1705 LARKIN WILLIAM RD. 43STREET ADDAESS
CITyY-ST-Z2IP FENTON Mo 44 CITY-5T-21P
THLE D [ Joecere S1TIILE [ change [ ] Acdition
HAME CLEMENTS, W. W, 52 NAME
STREET ADDRESS #3 GLENCHESTER COURT 53 STREET ADDRESS
CITY-ST-2IF DALLAS TX S 4CITY-5T-2P
TILE D [ Jotiere 61TIME ] change ™ [ ] addition
NAME SMITH, JAMES 62 NAME
STREET ADDRESS 421 VINGENT AVE 63 STAEET ADDRESS
CITY-ST.ZIP ATAIRIE AL €451Y-51- 2P

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the examption slaled in Seclion 119.07{3)(k), Florida Statutes. |
further certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if
mada under cath; that 1 am an afficer or direclor of tha corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statules; and
that my name appears in Block 12 or Biock 13 if changed, or on an aftachment with an




