. -~ «  FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # NO04755

CAPE SHOALS ASSOCIATION, INC.

(7)

Mailing Addfess

401 5. KATHERINE AVENUE
G/O JOHM V. MURPHY

Principal Place of Business

401 §. KATHERINE AVENUE

FILED
Feb 02 1998 8:00am
Secretary of State

R AR

w

Date Incorporated or Qualified

C/O JOHN V. MURPHY ‘
PANAMA CITY FL 3204 PANAMA CITY FL 3204 08/17/1384 A
4, FEl Number Applied For
592882242 Not Applicable
2. Ptinci it H In ili ] -
Principal Plase of Business Mailing Address 5. Cenlificate of Status Desired O $8.75 Addtional
FZT] R Feg Required
Suite, Apt. #, atc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 vay 8o

Trust Fund Coentribution Added to Feas

ﬁ-
[27]
28]

22
Ciiy & State City & State 7. Is this nenprofit corporation a homeowners association?
—2—3—| Yes [MNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
l24] |25 |29] [30] Personal Property Tax due June 30, Elves [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MURPHY: JOHN V. 82{ Street Address (P.O. Box Number is Not Acceplable) .
401 8. KATHERINE AVENUE .
PANAMA CITY FL 32404 &3
84| City

ssl Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0508, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changlng its registered
office or ragistered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. I} hereby accept the appointment as registered

f

SIGNATURE Signature. typod or printad rami of registered agent and Litl it applicable, (NOTE: Ragisterod Agent signature regulred when reinstating) i DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PSD [ DELETE 11TMLE [ [ change [T Addition
RAME MURPHY, JOHN V. (ASST-S) 1.2 NAME

smeeraooress | 401 S, KATHERINE AVE. 1.3 STREET ADDRESS

BITY-5T-2IP PANAMA CITY FL 14 CITY-5T-2IP e )

TITLE vD LI DELETE 21 TITLE 1 Change [ Addition
NAME MURPHY, GAYLE C. 22 NAME ;

smeet anoaess | 401 8. KATHERINE AVE. 2.3 $TREET ADDAESS

CITY-ST- 2P PANAMA CITY FL 2.4 CITY-ST-ZiP o o

TITLE ST [CJOELETE 3LTMLE [J Change LT Addition
RAME MURPHY, GAYLE C. 32 NAME

sreeTaooress | 401 8. KATHERINE AVE. 2.3 STREET ADDRESS

oAY-St- 28 PANAMA CITY FL 34, CITY-§T-2P e

THLE D [T betere 41TITLE [T change  LJ Addition
NAME SADLER, HH 4.2 NAME

smeeTaopRess | 1608 LYNWOOD LANE 4.3 STREET ADDAESS ;

CITY - ST- 2P ALBANY GA 4.4 0ITY-$T-2IP |

TITLE 1 OELETE 5,1 TNLE [JChange L] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 217 54 CITY-5T-2IP

TINE LT oeteTe 6.1 TITLE LI Change T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS ,

CITY -5T-ZP 6.4 CITY-ST-217

indicated on

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. ) hareby -:eru"?fI that the Informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further ceriify that the information
Is annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officet or direstor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flor[ida Statutes; and that my name appears in

CR2E0S7 (10/97)



