FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 4 '_‘{ ' 4,' FLORIDA DEPARTMENT OF STATE M ar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetaryof State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # NO8678 (7)

1. Corporation Name

BIEI%:CHWOOD VILLAS CONDOMINIUM OWNERS ASSOCIATION,

AR A

Principal Place of Businoss Mailing Address
3789 EAST C-20-A 3789 EAST CI)-A 8. Date Incorporated o Qualified
SEAGROVE BEACH Ft 32459 SANTA ROSA FL 3245% W-12“985
us us -
4. FE! Number Applied For
59-2540854 Mot Applicable
2. Principal Place of Busingss 2a. Mailing Address F
P us! g Addr &. Certificate of Status Desired O $8.75 Additional
21 28 Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May 5s
22 27] Trust Fund Contribution 0 Added to Fes
Crly & State City & State 7. Is this nonprofit corporalion a homeowners assoclation?
E;l 28 ) O ves O No
Zip Country Zip Country 8. This cofporation owes or has paid the current year Intangible
—271 _2?] m 30 Personal Property Tax dus Juns 30. 1 Yes O Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of Noew Registered Ageni
B1] Name
GARRETT REALTY SERVICES INC 82| Strest Address (P.O. Box Number Is Not Acceptable)
3723 EAST C30A
1OOUNORTH406 83
SEAGROVE BCH FL 32459 84| City - FL Jssl Zip Coda
1%. Pursuant lo the provisions of Sections 617.0502 and €17.1508, Flonida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

grida. Such change was authotized by the corporation’s board of directors, | hereby accept the appointment as registered

hf, Section & 3, Florida Statutes.
epc scaDeu. AN Met.  3—/6-9¢

office or registered

ggent. of both, in the Stale of
agent. | am familiar Wit

andaccopt the obligato

SIGNATURE 7g O o bl - A a
Ped or printod name of regislarod agerf and title If apficabis {NOTE" Ragistered Agent signatura requirad when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD |1 DELETE 1.1 TIE {J Change [l Addition
NAME GURSKE, ROBERT 12 NAME
street anpress | 3709 EAST C30-A UNIT 10-G 1.3 STAEET ADDRESS
CITy-S1-2P SANTA ROSA BEACH F 14 CITY-5T-2P
TITLE 10 P DELETE 21 TMEE [J Change  TJ Addition
NAME REITZ, WILLAM 22 NAME
streer Aooress | 3604 SUMMERHILL CT. 23 STREET ADDRESS
CiTY-§1- 2P MONTGOMERY AL 2.40iTY-5T-2
e D LJ oeLete 31THLE [JcChange [ Aadition
NAME MONGOVEN, WILLIAM 3.2 RAME
staeetaooness [ 105 EARL GILBERT RD. 3.3 STREET ADDRESS
£ily-51- 29 CHIPLEY FL 34.OfTY-5T-2P
TLE SD 7 oecere 41 TLE 0 ﬁChange 1 Aadition
NAME NEISON, ROGER 4. 2HANE
smeeraporess | PO BOX 4718 N/A 43 STREET ADDRESS
CITY- §1- 21 SEAGROVE BEACH FL 4ACITY-S1-7IP
TILE D [T oecere 51 TITLE T4 change L] Agdition
NAME MATICH, JOHN 52 NAME
streeTanoress | 1368 LAKE POINTE DRIVE 5.3 STREET ADDRESS
CITY-ST-21P SEAGROVE BCH FL 5.4 CITY-ST-2IP
TIILE D [T peLeve 61TITLE SO channe LI Addition
NAME LAYNE, JEROME 6.2 NAME
steeraooaess | 7618 PRAIRIE DRIVE 6.3 STAEET ADDRESS
ciTy-S1- 2P GREENWELL SPRGS LA 6.4 ITY - 5T-2P
14, | hereby certily that the Information supge I : ualify for tha exemﬁtion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the Information

gnd accurale and that my signature shall have the same lagal effect as if made undef oath; that | am an

indicated on this annual repor. or g
b lo execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

officer or director of the corporalig
Block 12 or Block 13 if changed/or on g

£50 ~
Vees,  Blel7F Y2 i

Teln iyl

SIGNATURE: __

CR2E037 (10/97)



