~NONPROFIT
CORPORATION
ANNUAL REPORT

1996

K'.

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N37557
THE COURTYARD AT CRYSTAL BEACH WEST OWNERS' ASSO

(8)

Principal Place of Business Mailing Address
% JAY ODOM % JAY ODOM
P.0. BOX 1735 P.0. BOX 1735
DESTIN FL 32540 DESTIN FL 32540 .
3. Date Incorporatad or Qualified 3a. Date of Last Raport
04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. i
Suite, Aot. #, et fle. Apt. 4, et 5. Certificate of Status Desired 0 $8.75 Addilional
22 ;ﬂ Fee Required
City & Stale | City & Stale 6. Elaction Campaign Financing 0 $5.00 May Bo
23 E] Trust Fund Centribution Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax wader s. 199.032,
|24] 25 [20] |20} Florida Stalutes 0 ves BFo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nare
ODOMa JAY 82| Strect Address (P.O. Box Number is Not Acceptable)
1965 HWY 98 E
DESTIN FL 32541 83
84| City FL Jasl Zip Code

or registered agent, or both, in the State of Florida. Such chan
famiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registared office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

NOTE Registerad Agent sgnature required vmerrrems!a!m; o

Signature, typed of printed name of registered ageﬁl and il if EDWEEE\LE DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
WTLE D C]DELETE 1ATITLE [Change [ Addition
NAME ODOM, JAY 1.2 NAME

srcer ooress | 1965 HWY 88 12 STREET ADDRESS

¢y -SI-2IP DESTIN FL 14 CITY-81-2P

TITLE VD CIDELETE 21TILE ClChange L] Addition
NAME COHEN, CUFF 2 2NANE

sreeTacoress | 109 STINGRAY ST. 25 STREET ADDRESS

CITY-5T-2P DESTIN FL 2.4CTY-57-7P

TIE STD [IDELETE 31 T0LE [Clchange  [] Addition
HAME ODOM, EMILY 32 NAME

sweeranoiess | 63 MEIGS DR. 33 STRELT ADDRESS

CTY-57- 0P SHALIMAR FL 34 CITY-5T-2P e o s s e b g s o s

TITLE CIDELETE FRRIT: STV IV T Ao fenhge [ Addilon
HAME 4 2NAME ;*151252‘/‘598“-01012‘—0

STREE} ADCRESS 43 STREET ADDRESS -

CIIY-S1-2iP 440TY-ST-2P

TTLE [C)DELETE 5.1 TITLE [lChange [ Addition
NAME 5.2 NAME

STREE! ADDAESS 53 STREET ADORESS

CHTY-§T- 2P I 54 CITY-5T- 2P

TITLE [CIDELETE 61 THLE Ocnange [ Addition
NAME 62 NAME )‘V

STREET ADDRESS 6.3 STREET ADDRESS I-{ 2,"(
CITY-ST- 2P £.4 CITY-5T-21P

SIGNATURE: e

14. | do hereby certify that the information supplied with this filings v
certify that the information indicaled on
opath; that | am an officer or director of thégorporation or
appears in Block 12 or BIoCa if chang

Juntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3){K), Florida Statutes. | further
lemental annual report is trua and accurate and that my signaturg shall have the same legal effact as if made under
siver or trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

it with an addrgfs.
Odlovny 4-17-9¢6

is arnual rapart grsul

"OI'OHBI‘IB C

<y ‘ Jay

SIGNAT!}RE ”D‘IYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

P -84 -1l
Dyt

Dato e Prione #

CR2E037 (12/95)




