FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 9 9 7 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D!va3|§:cs:a(r;:):Psc‘)2:T|0Ns Secretafy Of State

DOCUMENT # 771032 (0)
BIENVILLE SQUARE TOWNHOUSE OWNERS' ASSOCIATION,

he JNGARATREAMTAGHLGTN

Principal Place of Business Mailing Address
P.O. BOX 1844 P.O. BOX 1844
FT WALTON BCH FL 32549 FT WALTON BCH FL 325491844
us
us 3. Date Incorporated or Quatified 3a. Data of Last Rge&rt
11/02/1963 12411
2, Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
2 (26] 59-259 1906 [Not Appiicabie
L Apt #, ite, Apt. #, .
Sulte, Apt. #, elc Suite, Ap ele §. Certificate of Status Desired (] 38'75 Additional
22 27] ‘ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribuion 8 Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
m m m ;] Florida Statutes ,D ves [¥] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name . 7+ Q_ v
JAT , (aAR
CAPRON, MARCIA M. 2] Streat Address (P.0. Box Number & Not ACCapiabie)
6435 GARDEN DR 73/ SAarkbBisd OR,
GULF BREEZE, FL 83 ~
' ET /o LTow B:/‘}»C-#
CRESTVIEW FL 325681 _ | Giy 5] Zip Code
FL | |226¢¥ ¥

11. Pursuant to the provisions of Secltions 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the pur%gse of changing its registered
office or registered agent. or both, in the State of Forida. Such changgo vavas autharized by the corporation’s board of directors. | hereby accept |l intment as registerad
j 7.

pr<t acceplt the obligations of, Segion §1 arida Stat. /
L7/
O,

agent. | am familiar with

CR2EQ37 (9/96)

SIGNATURE - Ry Nt sighature raquirsd when rainstating)

12. -~ OFFICERS AND DIRECTORS | EEX ADDTIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE P - X DELETE 11TITLE P | change L Addition
NAME CAPRON, MARCIA M 12N Honr, GARY

staeer aoomiss | 6435 GARDEN DR raswecTanoess | 734 SAckPIsH DL

CITY-ST-2P GULF BREEZE FL 14 GITY-ST-ZP EHwAa R an Beh L. 2rasvE

TIE VP T[] oevere 21TITLE ("= i [ change ] Addition
NAME SMITH, MELINDA 22 NAME

srreeraooness | 115 HUGHES ST. F-1 2.3 STREET ADDRESS

GITY-ST- 2P FT. WALTON BEACH FL 2. 4CITY-ST- 2P

TIRLE TSD T DELETE 31TITLE TsD [Tcharge LT Addition
NAME VERING, E. MARGUERITE 32 NAME

smeeranoness | 115 HUGHES ST, A6 33 STREEY ADDRESS

CITY-S1-2P FT WALTON BEACH FL 34, CITY-ST-2P

TE D D% DELETE ATTILE D [ Change [ Addition
HAME HUNT, GARY 4.2 NAME HESLIN LM,

staeeranoness | 731-SAFISH DR. sReETAnRESS | Do LA Go 711 RADS De.

CITY-ST-2P FT. WALTON BEAGH FL sonv-sr-e | GULF PBReEcz £, F4 13256L

TITLE D QDELETE 5.1 TILE Y - _ X Change [T Addition
NAME SUGGS, THELBERT H. 5.2 WAME BARRON S, ANGE LA

smeeraooress | 202 FELDON DR s3STREFTADORESS | J/ 5~ HUGHES ST, ﬁ' -

LY -51-2P CRESTVIEW FL : sonvstze | T WWakTon RBel FEe 3s¥Y

TILE D R oELETE 6ATITLE D . B Change [T Addition
NAME MARDEROSIAN, MURRAY 5.2 NAME CAPREN, MARCIA

seeraooress | 145 HUGHES ST A-4 SISRETAODRESS | ¥ oS L WNAVARRE [PrewAy 10 F

CATY -57-2P FORT WALTON BEACH FL I £.4 CHTY-5T-2IP L . -

14. | do hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supptemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachvemlvith an address. s

<

KEMARGURRITE | VERING f,_?'?é"f“wy- 7?&*6501?4.—71),/;/
SIGNATURE: : - P i k7 VY2 Gay-2¥3 :ogfr#‘

TR
ANl v LA : . y
Date f /7 Deytime Phone #  OOT:




