FILE NOW: FILING FEE 1S $61.25

11. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am

farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

‘l NONPROFIT SR FLORIDA DEPARTMENT OF STATE

I: CORPORATION " % Sandra B. Mortham

. ANNUAL REPORT Secretary of State

] 1996 DIVISION OF CORPORATIONS

1

1

| DOCUMENT # ( )

i 1. OorporatioMane T N04755 7

1

i CAPE SHOALS ASSOCIATION, INC.

1

= KM EENEL R ARTRIER Y
i Principal Place of Businass Mailing Address

)

: 401 §. KATHERINE AVENUE 401 §. KATHERINE AVENUE

| G/O JOHN V. MURPHY G/0O JOBN V. MURPHY

E PANAMA CITY Ft 32404 PANAMA CITY FL 32404 3. Date Incorporated or Cualitied 3a. Date of Last Raport

: 08/17{1984 01/23/1995

h 2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
2] 26] 59-2862242 Not Applicable
- Suite, Apt. #, stc. Suite, Apt. #, e'c. . , $8.75 Additional
E a ;l 5. Cerlificate of Status Desired O Feo Required

\ City & State City & State 6. Election Gampaign Finanging $5.00 May Be
\ 23] 28] Trust Fund Contribution O Added 1o Fees

E Zip Country Zip Country 8. This carporation has liability for intangible tax under s, 199,032,

) m ;;I m ?i;l Flgrida Statutes Yes [ No

' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

: B1| Name

4

| MURPHY, JOHN V. B2] Suect Addross [P0, Box Number is Nol Accaplabie)

E 401 S. KATHERINE AVENUE 5

! PANAMA CITY FL 32404

| 84| City FL 85] 7p Code

|

U

d

;

4

|

J

SIGNATURE . e [
Sigrature, typed or printed nama of registered agent and titke F applicabie. INOTE: Registered Agent sigrature required when reinstaling) DATE G
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIRE CTORS IN 12 Oar
TITLE PSD [JOELETE 11TITE [JChange  {7] Addition -
NAME MURPHY, JOHN V. {ASST-5) 12 NAME 5
sTaeer A0DRESS | 401 S. KATHERINE AVE. 1.3 STREET ADDRESS ﬁ
CITY-§T-ZIP PANAMA CITY FL 14 CITY - §F-2IP "
TILE D [CJOELETE 21TINE Clchange [ Addition  |O
NAME MURPHY, GAYLE C. 22 NAME
staeeT AnORESS | 401 S. KATHERINE AVE. 23 STREET ADDRESS
CTY-ST- 7P PANAMA CITY FL 2.4CITY-§7-2P
TITLE ST [IDELETE 31 TIME {Ochange ] Addition
N MURPHY, GAYLE C. 32N
sTREeT ADDRESS | 401 S. KATHERINE AVE. 3.3 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL : 34.CHY-S1-2P
TITLE D [JDELETE 41TITLE [Clchange [ Addition
NAME SAH_EH' HH 4.2 NAME
sTRee AooREss | 1808 LYNWOOD LANE 43 STREET ADDRESS
CITY-$T-ZiP ALBANY GA 44CITY-ST-DP
TIMLE [CIDELETE 51TILE OcChange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-2IP
TITLE [CJDELETE B1TIME CJchange ] Additian
NAME 6.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-21P 64 CITY-51-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarlly furnished and does net qualify for the exemplion staled in Section 119.07(3)k), Florida Statutes. [ further
certify that the information indicated on this annual repor! or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowered to execute 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 attachment with an address.

|

SIGNATURE: SIGNATURE AND TYPED OR PRINTED RAWE OF sp}sﬁue OFéc)i?Bu/nzcroa 3/1 9/0395'6 : 204- 8 T%J»eoﬁ?m% 2

M L ), U T,

ey ny




