FILE NOW: FILING FEE IS $61.25 FILED

" NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DlVISIOZcCr)eFaCW‘;JEF)!POaR:TIONS S C Cretary Of State

DOCUMENT # N04755 (7)

1. Corporahon Name

CAPE SHOALS ASSOCIATION, INC.

AR WM

Principal Place of Business Mailing Address
401 §. KATHERINE AVENUE 401 §. KATHERINE AVENUE
GO JOHN V. MURPHY C/0 JOBN V. MURPHY
PANAMA CITY FL 32404 PANAMA CITY FL 32404-8023 _
3. Date Incorporated or Qualified 3a. D&e oli,as Report
08/17/1984 211
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Not Applicable
Suite. Apt #, et Suite, Apt. #, etc. i
—l e e & ! i 5, Centiticate of Status Desired O SB'TS Additional
22 [27] Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Bo
El m Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liabllity for intangible tax under s. 189.032,
m ?5] -';ﬂ El Floriga Statutes COves [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
B1| Name
MURF “Y- JOHN V. 82| Strest Address (P.O. Box Number is Not Acceptable)
401 S. KATHERINE AVENUE
PANAMA CITY FL 32404 83
B4| City FL 85| Zip Code

1. Pursuant lo the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its repistered
oflice or regisierad agent, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURE _
Segature typed o printed nare of reg stered agent and litle ¥ apphcabie {NOTE: Registersd Agent signature required whan raingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TInE PSD [_J OELETE 1.1 TIE L Change L] Addition
NAME MURPHY, JOHN V. (ASST-8) 12MAME
sieeeraoneess | 401 S. KATHERINE AVE. 13 STREET ADORESS
CTy-st-210 PANAMA CITY FL 14 CITY-ST-2IP
ms VD [T ofLene 21 TITLE TJChange T Addition
HAME MURPHY, GAYLE C. 22NAME
seerancress | 401 8. KATHERINE AVE. 23 STREET ADORESS
CITY-51-21P PANAMA CITY FL 2.4CITY-§1-2P
TITLE ST L] DELETE 11 TITLE [J Change L] Addition
NAYE MURPHY, GAYLE C. 22 KAME
seeeraooesss | 401 8, KATHERINE AVE. 2.3 STREET ADDRESS
CTY-S1- 2 PANAMA CITY FL 34.CITY-5T-21F
- D [Toeee  f arme [T Changs L] Addition
NANE SADLER, HH 4, 2NAME
simeet aopress | 1608 LYNWOOD LANE 43 STREET ADDRESS
LTy ST 2 ALBANY GA 44CITY-5T-2IP
WL LI DELETE 51TIME L] changs ] Addition
NAME 5.2 NAME
STREF] ADDRESS 5.3 STREET ADDRESS
CiTy-S1- 2 5.4 CITY-5T-2IP
TLE [J DrLeTe B.1 TITLE [T change [T Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-719 £.4 CITY-ST-2IF

14. | do hereby cerlify that the information supplied with this fihing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. ! further cerlify that the
information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an afficer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _\

3/1/97 904-871-0539

MNate ol Do S i 4 8

FLORAIDA DEPARTMENT OF STATE M aI. 1 2 1 99 7 8 O Oam i

CR2E037 (9/96)



