FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N37557

1. Corporation Name

THE COURTYARD AT CRYSTAL BEACH WEST OWNERS' ASSO
CIATION, INC.

Principal Place of Business

C/Q BONNIE WICK

Mailing Addrass
C/O BONNIE WICK

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90105 044 ****61 .25

RO ECAR RN

10 PLEW AVE 10 PLEW AVE
SHALIMAR FL 32573 SHALIMAR FL 32573
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] - 04/10/1990
Suile. Apt. #, etc. Suite, Apt. #, etc. 4. FE!| Number Applied For
=] m 59-3060000 ot Appicable
— City & State — - — T~ [---City & State _ — e == R ——— T YC T - p——"
ity & State ty 5. Certifcate of Status Desired ] $8:75 Additionai
23 ;‘ Fea Required
Zip Couniry Zip Country 6. Election Carnpaign Financing O $5.00 May Be
;I @ ;] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ODOM, JAY 32| Stresi Addrass (P.O. Box Numbsr is Not Acceptable)
1965 HWY 98 E
DESTIN FL 32541 83
84| City FL. 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of 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 the appeintment as registered
agent. | am familiar with, and accept the obiigations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signature, typet of printed name of registared agent and title if appticable. (NOTE: Reg d Agent requirad when tating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TALE [CJChange ] Additian
NAME TEPPER, STEVE 1.2NAME -
streeraporess| 3839 INDIAN TRAIL 13 STREET ADDRESS
CITY-ST-21P DEST'N FL 1.4 CiTY-ST-2P
L D [J DELETE 21 TTLE [JChange [ Addition
NAME MCKNIGHT, LINDA 22NAME
sreeTaporess| 4007 INDIAN TRAIL 23 STREET ADDRESS
CITY-ST-ZP DESTINFL 2 4CTY-$T-2P
TIMLE D ] DELETE 31TME - - - [JChangs - (] Addition
NAME WICK, BONNIE 32 NAME
sweeraporess| 10 PLEW AVE 3.3 STREET ADDRESS
CITY-5T-2P SHALIMAR FL 34, CITY-ST-2P
TIME [J DELETE 41TMLE [Crange  {T] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2ZP
TME L DELETE 51TITLE [QChange [} Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY-5T-2P
TME [ DELETE 6.17IMLE [OChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

S|GNATU RE: BIGNATURI §DIT{P;E:N; FRI:TEHA E OF SIG:‘I?G 'O:FICERli !l% e g“ MK

Houtor

%

GR2E037 (11/98)

{.w:smzrmd"a,z_ T 22,



