FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N513i4

1. Corporation Name (5)
CAPE SAN BLAS TAXPAYERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
May 14 1997 8:00am
Secretary of State

(RN AR CA WA

.. DAPE 5AN BLAS TAXPAYERS ASSC. CAPE SAN TAXPAYERS ASS
" HC1 BOX 926 HC1 BOX 326
:;' 8T JOE FL 32456 S}; ST JOE FL 524559031 3. Dﬂaeollni:grl;‘)lograglad or Quatified 3a. [baéjooaﬁsgtsaeporl
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
PE DAl Road 26| 4215 Lopee San Bilns Road 58-3170257 Not Applicable
-E] Sulte, Ap!. #, elc. ;l Suite, Apt. ¥, eic. 5. Carlificate of Status Desired O $t}._.';i:§jir‘;znal
City & State ity & State 6. Election Campaign Financing $5.00 May Be
;;l B(OR{‘ StJoe ) FL _2;] vt St Joe | FL Trust Fund Conlribution Added to Fees
2ip Caountry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
| IFY5L-4413 E] Cﬂ (%) ¥ ?9] BAME6-y413 ;l vl Florida Stalutes Yes No
©. Nama and Address of Current Reglatered Agent 10. Name and Address of New Registered Agsent
B1| Name
Qﬂﬂmy,\) Hoorei
CURRY. THOMAS L 82| Street Address (P.O. Box Number is Nat Accaptable)
102 WINDWARD STREET 1814 Cars Saw Blas Road
CAPE SAN BLAS FL 83
: 84| City 85| Zip Coda
Poct. St Joe FL | [35¢5¢

office or registered agent, or both, In the State of Florida. Such chan

e was authonzed b

agent. | a itiar with, and acgep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ;.zjgm&,_c ARo Lyn> Heopar
ignature, typyfd or printed namofif regislored agent and itic if applcable (NOTE: Rogisy

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Fiorida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accapt the appointment as regislered

wiad Agent signature required whan pinstating)

»@M A8 47T

12. OFFICERS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECT RS IN 12
TLE PD 4 DELETE 1UTME PD [T change T Addition
NAME MCGEE, WILLIAM 12 NAME Rop Moppatd

streeT aporess | HG1 BOX 344 resTREET ACDRESS | 7075 (o adwand St

orv-st-ze | PT. ST JOE FL uov-stze | Poat St Jee EL 225G

TITLE SD T4 DeLETE 21 T0LE sD [0 change B Addition
NAME CURRY, THOMAS 22 NAME Red Dods wert A

streeT aohess | HG Y BOX 326 23STREETADDRESS | A 1 Bor Jd O3

Ciy-ST-21P PT ST JOE FL 24 GiTY-5T-21P Poat S+ Jee PL mugsit

TITLE T {7 DELETE 311MLE ! B Change ] Addition
NAME HOOPER, CAROLYN 32 NAME

streer aporess | HG 1 BOX 856 sasreet aooniss | @15 Care Sae Blas Rond

crv-st-ze_ | PQRT ST. JOE FL 34 CITY-§T-2p F2YE-v4 1D

TALE 1) Pt DELETE TERIIT: [ change [T Aodition
NAME POLANSKY, NANCY 4.2 NAME

street aooress | 210 GREAT OAK DR 4.3 STREET ADDAFSS

env-s-ze | ATHENS GA 44CITY-S1- 7P

TITLE O oeLere STTNLE [Jcnange T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ABDAESS

CITY-ST-20 54CITY-51-2P

TE [ DELETE 817T01LE T Thange [ Addition
NAME 6.7 WAME

STREET ADDRESS 63 STREET ADDRESS

CY-ST-2P 6.4 CITY-5T-2IP

Y R 4 TP R

EASALAYTTI IS ™,

14. | do hereby certify that the infermation supplied wilh this filing doos not qualify for the exemption slated in Seclion 119.07(3))), Florida Siatules. | further cettify that the
information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that
| am an officer or director of the corporation or the receiver or rustee empowered 10 execute th
appears in Block 12 or/jlock 13 if changed, of on an altachment with an address.

VA TERIFRY I IRV

is report as required by Chapler 817, Florida Stalutes; and that my name

ﬁ]- w A A ™ o e L o

CR2E037 (9/96)



