FILE NOW: FILING FEE IS $61.25

FILED

1. Corporation Name

SlEI:ALIMAH OFFICE CENTRE TOWNOFFICE ASSOCIATION, |
NC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISICN OF CORPORATIONS
DOCUMENT # N16971 (6)

Principal Place of Business

Mailing Address

A A

]

28]

Florida Statutes

1 ELEVENTH AVE 1 ELEVENTH AVE
SHALIMAR GENTRE' €-2 SHﬁU:Ag (F:LENa-;gE'!;-IE;l
SHALIMAR FL 32579 SgALI K 3. Date Incorporated or Qualified  ; 3a. Date of Last Re
us U 04 ’22 ”
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Z_GI __h[dol Applicable
Suite, Apt. ¥, elc, Suite, Apt. ¥, etc. y R ss."s Additional
Py E] & Certificate of Status Desired 0O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
a ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s, 199,032,

Dves [Iho

9. Name and Addrass of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

WHITE, RICHARD J.
91 COUNTRY CLUB RD.
SHALIMAR FL 32678

81| Name

82| Street Address (P.0. Box Number is Noercceptable)

a3

84( Ciy

Zip Code

FL

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this staterment lor the purgoes .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby sccept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e of changing s registerad

SIGNATURE
Slgnaiure, typed o printed name of tegisterad agenl and tive i spolicable {NOTE: Regl d Agent sig quired when ral ) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 THTLE [J change [ Addition
NAME BOYETT, WAYNE T. 12 NAME
steeeraooress | 140 DAVID STREET 1.3 STREET ADDRESS
CITY-ST-2IP FT. WALTON BCH FL 14 DITY-5T-21P
TILE D L] DELETE 21TILE L Ghange ] Addition
RAME JONES, C. WAYNE 22 NAME
steer aonress | 190 DAVID STREET 23 STREET ADDRESS
CiTY- ST- 2P FT. WALTON BCH FL 2 4 CITY-ST-21P
L P [J oFLeTe 31TME LT crange — T Addition
NAME DONAVIN, MATTHEW W. Il I 3ZNANE
streeTAboress | 804 WEEDEN ISLAND DR. 33 STREET ADDRESS
Iy -ST-2IP NICEVILLE FL 34.CITY-ST-2P
THLE D 1 DRLETE 41 TLE L1 changs™ L] Addition
HAME PANGLE, HERBERT W. 42 NAME
seer anoress | 80 LANMAN RD, 4.3 STREET ADDRESS
CiTY-51-2F NICEVILLE FL 44 CITY-ST- 2P
THLE b L] DELETE 51 TITE Tl Change [T Addiion
NAME ROSE, SHERRY 5.2 HAME
streer aooress | 10 COUNTRY CLUB RD. 5.3 STREET ADDRESS
ary-§1- 2P FT. WALTON BCH FL SACITY-ST-2P
e w B oeLeTe 61TInE SECRETARY TREASURER / DIRECTgrewe DI Addion
NAME CARNES, FREDERICK 6.2 NAME RICHARD J., WHITE
sweer aopress | 28 PEBBLE BEACH DR. e3sTREETADDAESS | 91 COUNTRY CLUB ROAD
CiTY-5T-2P SHALIMAR FL sacry-sT-2¢ | SHALTMAR, FLORIDA 32579

information indicated on this annual report or gupplemental an
| am an officer or direclor of the corporatian gr the receiver g
appears in Block 12 or Blocks]3 if chgnged for on an altac

SIGNATURE: w 4/\ 8Yry e g

ith an address

HiREkEcror

9 APRIL, 1997
Date

14. | do hereby cerhify that the information supphied with this filing does not gquality tor the exemption slated in Saction 119,07(3)1), Florida Statutes. | further ce?tTfy that the
al report Is true and eccurate and that my signature shall have the sama tegal effect as If made under cath; that
e ampowered tp executs this repon as required by Chapter 617, Ficrida Statutes: and thal my name

(904 8631600

SIONATURE AND TYPED OBPPRINTED NAME D5/ IGNING OFFIGER DR DIRECTOR

Daytime Phone & 074718

Apr 17 1997 8:00am
Secretary of State

CR2E037 (9/96)



