e

FILED

FILE NOW: FILING FEE IS $61.25

CORPORRTION FLORIDA DEPARTENT OF STATE May 05 1998 8:00am
ANNUAL REPORT Secretary of State
1998 onon OF CORPORATONS Secretary of State

DOCUMENT # N51314 (5)

CAPE SAN BLAS TAXPAYERS ASSOCIATION, INC.
Po Box 5¥4
t Sce Pr 3295 7

AN RO A

Principal Place of Business
4815 CAPE SAN BLAS RD

Mailing Address
N\
4315 CAPE. SAN BLAS RD

3. Date Incorporated or Qualified

PT. ST JOE FL 324564413 HC1 BOX 326
us PI. ST JOE FL\32456-441 _10/15/1992
us 4, FEI Numbar Applied For
59-3170257 Not Appiicable
2. Principal Place of Business 2a. Mailing Address " $8.75 additional
— B, Cortificate of Status Deslred .
2 E 906_01 .‘54‘{ erificals of Stalus meste 0 Fse Required
Sutte, Apt. #, elc. Suite. Apt. 4, etc. 8. Eraction Campalgn Financing $5.00 MayBs
a m Trust Fund Contribution Added o Fees
City & State Clty & State 7. Is this nonprofit corporation a homeowners association?
M ] Boat St Soe e ges
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
m 26 —2_9] 33 ‘{ 5 7 ;l o [ Personal Property Tax dus June 30. Yos [® ho
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name C/ o
&Q PR Ao Ly
HOOPER- CAROLYN 82| Sirest Address (P.Q.'Box Number Is Not Acceptabla)
4815 CAPE SAN BLAS RD Yygis Care Saw poy
OAPE-GAN-BLASFL 32456 .
. E)
Port s+. oe , FL 22956 -HU2 8| Ciy — ssl Zip Code
ot St. Joe FL

agent. | arn familiar with, and accept the obligations of, Section 617.
SIGNATURE

1. Pureuani 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 Fiorida. Such change waglaq?oréfatd 'by the corporation's board of directors, | hereby accept the appointment as registerad
, Flonida clatutes.

Bignature, typed or printed nams of reginiersd agent and title i applicable.

{NOTE: Registersd Agent aignajyra requirad when reinstating)

DATE

CR2ZE037 (10/97)

Block 12 or Block 13 It ¢hanged, or on an altachment with an address.

SIGNATURE: y Chdp

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE PD (AL DELETE 11TITLE {J Change L] Addition
NANE MORROW, RON 12 NAME
seeTappress | 7075 WINDWARD ST. 1.3 STREET ADDRESS
CiTY-ST- 29 PT. ST JOE FL 1ACITY -ST-2P
YIkE 5D T GELETE 21Tme [JChange [ Addition
NAME DODSWORTH, ROD 22 HAME
smeevanoress | HC 1, BOX 203 2.3 STREET ADDRESS
EITY-51- 20 PTSTJOEFL 2 4CY-ST- 1P
THLE (1] T peLeTe 81 LE L Crangs  LJ Addition
NAME HOOPER, CAROLYN 32 NAME
srreeT anokess | 4815 CAPE SAN BLAS RD. 3.3 STREET ADDRESS
CITY-ST-2 PORTST. JOEFL 72456-4y4 3 34 CITY-8T-2IP
ET| {1

e i [T DecETe 41 TME PD LWiiliam Mme oee. [JChange [T Addilion
- 4 ZNOE ¢ 06 Auchok Lave
STREET ADDRESS 43 STREET ADDRESS
CITY-S7.21P - LA CITY-ST-20 P%Rg £+ Soe, PL 22¢56 O
TIME DELETE 5.1 TITLE y h Change Addition
o Pa+ Harnis =

5.2 NAME
STREEY ADDRESS sasmezaonness | A7 76 CAPE Sqn é[ds Rond
CITY-51-200 54 CiTy-§1-21P Port St Joeo Prasdsc
ILE TJ pewere 6.1 TME 4 L] Changs L1 Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2¥% 64 CITY-ST-2P
14. T hereby certify that the information supplied with this filing does nol qualify for the exemption slaled in Section 119.07{3)(i}, Florida Statutes. | further certify that the Informalion

indicated on this annual report of supplemental annual repon Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or diraclor of the corporation of 1he receiver of trustee empowered to execule this repon as required by Ghapter 617, Florida Statutes; and that my name appears In

L) ‘Moo LER




