FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT 3 FLORIDA DEPARTMENT OF STATE
Sovety @gy)  wowme | Jan 20 1998 8:00am

1 998 DIVISION QF CORPORATIONS : S e Cret ary 0 f St ate
DOCUMENT # 769297 (3)

1. Corporation Name

}FLEGENCY TOWERS CONDOMINIUM OWNERS' ASSOCIATION,

° AR ROR

Principal Place of Business Mailing Address
950 HWY. 98, E. 950 HWY, 9. E. 3. Date Incarporated or Qualified
DESTIN FL 32541 DESTIN FL 32541 o711 171983
4. FEf Number T [Applied For
53-23712H1 Mot Applicatle
2. Princi ce of Business Za. Mailing Add -
incipal Pla Hsin 2iing ress 5. Certificate of Status Desired [ $8.75 addtional
2_1| EI Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. |s this nonprofit corperation a homeowners association?
23] ;;[ Oves [Ono
Zip Country Zip Country 8. This corporatlon owes or has paid the current year Intangible
| 24] ;S_I ) EI E‘ ) Personal Property Tax due June30. [ 1Yes [No
9. Name and Address of Cirrent Registered Agent 10. Name and Address of New Registered Agent L
81| Name j -
BROOKS, JULIA 82| Strest Addrass (P.O. Box Number Is Not Acceptable) '
950 HWY. 98 EAST, #8022 ,
DESTIN FL 32541 8
B[ Ciy FL IBSJ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floricta Statutes, the above-named <corporation Submits this statement for the purpose of changing its registered
offtce or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar wath, and accept the obligations of, Sectian 617.0503, Florida Statutes,

SIGNATURE Signatura, typed or printed name of registered agent and titls # applicatla. (NOTE; Reglstersd Agent sigrature required when relnstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T peELETE 11 TE J Change [ Addition
NAME HINES, SUZANNE 1,2 NAME

streeT AoDAESS | 950 HWY 98 EAST, UNIT 7041 1,3 STREET ADDRESS

CITY - ST-2IP DESTIN FL 14 GITY-ST-21P . .

TITLE VD L] DELETE 2.1 THLE D [T crange ] Additlon
NAME SACKETT, JAMES 22NAME

smeeraoress | 950 HWY 98 EAST, UNIT 7112 23 STREET ADDAESS

GiTY-ST- 2P DESTIN FL 2 4CITY-ST-2P )

TMLE TSD t_JDELETE . [f 317me I cCtange [ Adcitien
NAME ORR, BONNIE 2.2 NAME

sreeTaporess | 950 HWY 98 EAST, UNIT 6032 2.3 STREFT ADDRESS

CITY-ST-2IP DESTIN FL_ 34, OITY -ST-ZP e . .

TILE D [T oELeTe N XL ve, 1T Change [ Addition
NAME BOHRER, JAY 4,2 HAME .

streeT aporess | 50 CHATEAU LATOUR 4.3 STREET ADDRESS

GITY -5T- 2P KENNER LA 44CITY-5T- 21 )

TME D [T DELETE 5.1 TILE I Charge || Addition
NAME BROOKS, JULIA 52 HAME

stacer apongss | 950 HWY 88 EAST, UNIT 6022 5,3 STREET ADDRESS

CITY -5T- 2P DESTIN FL . 5.4 CITY-ST-2IP

TILE D L1 DELETE 5.1 TILE [JcChange [T Addition
NAME SMITH, JAMES 6.2 NAME

streer ADDRESS | 421 VINCENT AVE 6.3 STREET ADDRESS

Y- ST-2P ATAIRIE AL 6.4 GITY-ST-2IP ] ;

14. [ hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(j). Flarida Statutes. | further certify that the information

wPplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

indicated on this annua!l report or | : J ]
Wi of the receiver or trustee empowered 1o éxecute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

officer ar director of the corpara;
Block 12 or Block 13 if changed

or an an attachmant with an address, .

Ve LUEED /—»f:;:?/ GaB- £50-05 73

OEFICER OR DIRECTOR Davting Fhana ¢ _

SIGNATURE:

CR2E037 (10/97)



