FILE NOW: FILING FEE IS $61.25 __ FILED

drows QW CuoTdEST | May28 1997 8:00am
1997 S ovsonor convonatons Secretary of State

DOCUMENT # N37557 (8)

1. Corporation Name

THE COURTYARD AT CRYSTAL BEACH WEST OWNERS' ASSO

Ml IO A
Principal Place of Business Mailing Address . :

% JAY ODOM % JAY ODOM
P.O. BOX 1735 P.O.HB’?: 1235 ‘
BESTIN FL 32540 DES L 325404735 3. Date incorporaled or Qualified | 3a. Date of Last %ﬂ
04/10/1980 04/24/1
2. Principal Place o! Business 24, Mailing Address 4. FEI Number . Applied For
21| 9o Bowvie  Wiced 6| 0 BouviE Wick 58-3060000 " [iot Appicabie
Suile, ApL. #, elc. Suite, Apl. #, elc. - $8.75 Additonal
510 e AE T 70 Pl AvE 5. Cerillicate of Statvs Desired L] " Fee Requires
City & State City & State €. Elaction Campaign Financing $5.00 May Bo
2| Sk A Fo 28] S maArR  FL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has labllity for Intangible tax under 8. 199.032,
24| 3LS57 G 25} 20] 34529 30] Florida Statutes " DOves CINo
9. Name snd Address of Current Reglstered Agent 10. Name and Addrsss of New Regisiersd Agent
81| Name \
ODOM, JAY 82] Street Address (P.O. Box Number is Not Acqep!ablej
1985 HWY 98 E
DESTIN FL 32541 &3

11.- Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur @ ol changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept he appeintment as registered
=agent. | am famiiiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigralure, lyped o printed nama ol registered agant and 1itle i applcable, {NOTE: Regputerad Agent signature raquirsd when reinstaling) DATE -

12. OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 )
TIE PD ﬂ. DELETE LATIE D e i 08 Change  [J Addition g
NAME ODOM, JAY 1.2 NANE EvE TEPAR g
srreetaponess | 1985 HWY 98 1.35TReET aporess | BB B T A BIAN THRAIC

oITy- 81 21p DESTIN FL wuery-stzpe | PESTI FL,  BASHO g
L 0 B DELETE 21 TM1LE D_. - PR Tranga ] Addtion
have COHEN, CLIFF 22NAME Linson  Me bpyGer

sieeraoress | 109 STINGRAY ST. 2.3 STREET ADDRESS .‘éﬁ’ﬁ-?&m AN 1%

OYY-S1-2P DESTIN FL ssorv-st-zp | DESTIY  Fo IS¢

TME STD P2 oeeere 31MALE ] T T Change T Addition
NANE ODOM, EMILY 32 HAME Bonni€ & pWics

steer anoeess | B3 MEIGS DR. SISTREETADDRESS | /& e AviE

OITY- 51 2P SHALIMAR FL wor-s-2p | SHhsmar  FC BLS 9

TLE L) orcete 41 TLE [ J Ghange ] Addition
NAME 4. ZNAME

STREET ADDRESS 4. STREET ADDRESS

CITy - 5T-21P 44 CITY-5T- 29

TIILE [T becere 51TLE L) Change || Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - 57- 2P 54 CY-5T-2P

TIMLE [J oELETE 61THLE [ Change ] Addition
RAME £.2 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

CITY-5T- 1P __Lsativ-sr-ze

14. | do hereby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or sugplemenlal annual report Is irue and accurale and that my signature shall have the same lagal effect as if made uncler oath; that
| am an officer or directlor of the corporation of the receiver of lrustes empowerad (o execute this report as required by Chapter B17, Florigs Statutes; and that my name
appears in Block 12 or Block 13, changad, or ongn atlg hrdant with an address.

SIGNATURE: _Boreisl N 7

:%19’/,?7 %#h Zor Zope

T Ty e




