04131999-90019-023-$61.25-561.25

- FILED

Apr 13,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harrie™ ecretary of State
ANNUAL REPORT B Secretary of State , 04131 o
1999 N BIVISION OF CORPORATIONS L -13-1999 90019 023 61.25
DOCUMENT # 76929
1. Carporation Name
' {:QEGGENCY TOWERS CONDOMINIUM OWNERS' ASSCCIATION, 434805 - 90221 - 18
. v
Princ pal Place of Business Mailing Address
950 HWY. 98, E. 950 HWY, @, E.
S 3 Ca AN MR
2. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Quakifed
[21] 26 07/11/1983
Sulte, Apt. #, etc. Sufte, ApL ¥, etc. 4. FE) Numbe? Apphed For
22 271 59-2371291 Not Appficable ‘
m Ciy & State. =] Clty & State . _ _{.5 Cértifcato of Status Desired [ sar;zsnm:g"'
Zip Country Zip Country 8. Election ~ampaign Financi X May Ba
24] fzs] 20 [30] Trust Fund Gontribution "o s,adggm Fass
9. Mamwe and Address of Current Reglstaned Agent 1 10, Name ard Addreas of Hew Registered Agent
1
SHOOKS, JULA o) Neme oRR(.P BoNMIE
) BZ| Sipet Address (P.O. Box Number is Not Acceptable
950 HWY. 68 EAST, #6022 50 HWy 98 EAST Pk L0332
DESTIN FL 32541 8 ! !
B “ S NasT I FL | F5%, |
11. Fursuant to the provislons of 5 6170502 and 817.1508, Statfies, e above-NEmad corporation sUbmita this statement for the purposa of changing its regisierad !
office or reglatared agent, or n the Stata of Florida. %\Vj authorized by the corporation's board of dirmctors. | hareby accept the appointment as registered |
agent. | am familiar with, ane’a tions of, S 0503, Fiorida Statutas. . '
SIGNATURE __ ! ég bk > i
Shgnaiae, typed o preted reme of regithersd ¢gent And Wie il appicatie, (NG TG Fagietansd AGEnt SInetury requi %0 whieh NAeatng ) DATE &
i P OFFICERS AND DIREGTORS i3, ADDITION SICHANGES TO OFFICERS AND DIRECTORS IN12__ | €
mE PD DELETE 14TMLE &b Jchange  DJadaiion | T
NAME HINES, SUZANNE . 120ME HRER TA H . r
smegtaooress| 050 HWY 88 EAST, UNIT 7041 wsmesracress} 30 CHATERUW LATOUR g
arv-s.ze__| DESTINFL 14 CITY-ST-2ZP FEMNER, LA. 8
TME D [J DELETE 11 TME {]Change  [JAdditon | &
NAME SACKETT, JAMES 22RAME
swezr apoeess| 950 HWY 98 EAST, UNIT 7112 23 5TREETARORESS
cemy.stze__.| DESTIN FL 2 4CAIY-ST-2P
e I s T = e YT T = S = T - {0Chnge | CIAdGon
NAME ORR, BONNIE 12 NAME
|- swex apbrcss| 850 HWY 98 EAST, UNIT 6032~ sasmeETADORESS]
CITY-5T-ZP DESTIN FL 14 COTY-ST-TP .
TME VP [ CELETE 41TTTLE {JChenge [ Addition
NANE .BOHRER, JAY 4,2NAME '
smem accress| 50 CHATEAU LATOUR 43 STREET ADORESS
CITY-ST-ZP KENNER LA 44 CITY-ST-ZP
e V] T DELETE S1TE [OChange  [JAcdton| |
streeT sooress| 950 HWY 98 EAST, UNIT 6022 53 STREET ADDRESS .
oTy-s5r-2p DESTIN FL SACITY-ST-2ZP
TME D [J DELETE SATME [JChange [ ]Afiton
NAME SMITH, JAMES B2NAE
streeTaporess| 421 VINCENT AVE . 63 STREETADORESS .
oY 7P ATAIRIE AL 8.4 CITY-5T- 2P ;

14, | heretyy certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3(1). Florida Statutas, | further certify that the information

Irdicated on this annual report or suppiimental annual report is true and accurate and that my signature shall have the sama Iegal affact as if made under oath; that | am an
afficer or director of the corpotation dithe recelvar or trustes empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appesars In

Elock 12 or Block 13 if changed, of & gih all other like empowered

SIGNATURE: ___ /AN TIREGLEQYIRED

/677 (0)§37-026S




