- - FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISICN OF CORPQRATIONS

DOCUMENT # N04755

1. Corporation Name

CAPE SHOALS ASSOCIATION, INC.

Principal Place of Business

401 S. KATHERINE AVENUE
C/O JOHN V. MURPHY

Mailing Address

401 S. KATHERINE AVENUE
C/O JOHN V. MURPHY

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90023 041 **#%6]1.25

HIIIHIIIHIIIHI!I\IIIII\llll!||HI‘!I‘||.IIIIIllIiIIlI!!lllHI\I!IIIII

PANAMA CITY FI, 32404 PANAMA GITY FL 32404
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifea
[21] 26] 08/17/1984
Suite, Apt. #, etc. -+ Suite, Apt. #, etc. 4. FE! Number ~ Applied For
(22 27] £9-2882242 Nat Applicable
& Stat City & Stat: ) iti
City ° ity ° 5. Certifcate of Status Desired O $8.75 Add.monal
—“l ;]  Fea Required
Country Zip Country 6. Elaction Campaign Fmancmg e $5.00 may Be
;‘ E‘ ;I E;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T E sl NS 81| Name
MURPHY, JOHN:V. . “i 82| Streel Address (P.O. Box Number is Not Acceptabie)
401'S. KATHERINE AVENUE
PANAMA CITY FL 32404 &3
X 84| City 85| Zip Code

SIGNATURE

11 Pursuant to the prowsn:ms of Sections 617.0502 and, 617 1508 Flonda Statutes the above-named corporation suhmlts Ihls stalerﬁenl for the purpose of changmg |ts reglstarad
“* gffice’ or régistered agent, or both, in the Stata of Fiorida. Such change was authorized by

the corporation's board of dlrectors ! hereby accept the, appomlment as registerad
Al agent: am' familiar with, and acoept the obligations of; Section 617.0503 Florida Statutes. T i

thiite e BRI R

Slgnatura, typed or printed name of registarad agent and title if applicabls. (NOTE: R Agent ,- raquired when DATE
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
PSD [ DELETE 14TME [iChange (] Addition
MURPHY, JOHN V. (ASST-S) 1.2 NAME
401 S. KATHERINE AVE. 13 STREET ADDRESS ;7
PANAMA CITY FL 14 CITY-ST-2P :
vD [ PELETE 21 TMLE « [JChange [ Addition
MURPHY, GAYLE C. 22 NAME
401 S, KATHERINE AVE 23 STREET ADDRESS
PANAMA CITY FL-. i 2 4CITY-ST-2P .
8T ] DELETE 31TME [JChange [ Addition
MURPHY, GAYLE C: . 32 NAME
{i401°S: KATHERINE AVE 33 STREET ADDRESS
omestapta | PANAMATCITY FL ] 34, CITY-ST-2P
TINE D . 417IILE
AME 5 ot ,SADLER, HH e
sreeT anoress |- 1608 LYNWOOQD LANE ; 43 STREET ADDRESS
cirv-sr.ar” | ALBANY GA ST 44CITY-ST-2P i ) ;
TME |:| DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS| 53 STREET ADDRESS
CITY-$T-21P E 54 CITY-ST- 2 BRI
TILE IS ] DELETE 6.1 TME [J Changa ] Addision
NAME 62NME '
STREET ADDRESS .3 STREET ADDRESS
CITY-$1-2P ) 84 CTY-ST-ZP

14. | hereby cemfy that the information supplied with this ﬁ]mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the informaticn
indicated on this'annual'report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes and that my name appears in

Block 12 oi B}ock 13if changed or on an, attachmenl with an address, with all other like empowered.

SIGNATURE

850-871-0539

CR2E037 (11/98)

1/11/99

Daytime Phons #



