FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N93000003725 (9)

1. Corporation Name

DELUNA POINT HOMEOWNERS ASSOCIATION, INC.

(N B

Principai Place of Business Mailing Address
1388 COUNTRY CLUB RD. 1388 GOUNTRY CLUB RD.
GULF BREEZE FL 32561 GULF BREEZE FL 32561
3. Date Inoogxxrated ar Qualified 3a. Date of Last Report
08/13/1993 01/23/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 ?G_I 59‘3237935 Nt Applicabla
it 1 # . ite, Apt. #, etc. i
Suite, Apt. 4. ele Suite. Apt. #, etc 5. Certificate of Status Desired | $8.75 Aqcitional
El E} Fee Required
City & State City 8 State 6. Elaction Campaign Financing 0 $5.00 May Be
EI EE] Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liabildy for intangible tay under s, 189.032,
[24] (25! |29 a0 Florida Statutes [] ves iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
"OODY- SUSAN L 82| Strect Address (P.0. Box Number is Not Acceptable)
1388 COUNTRY CLUB RD.
GULF BREEZE FL 32561 83
84| City EL lssl Zp Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiiar with, and accept the obligations of, Section 817.0503, lorida Statutes.

SIGNATURE _ , .

Sgnature, biped o printed name of rogistered agan: 2 lile I apl cable NOTE. Fegistered Agent sgnature recuired whar renstalingh DATE &
12, OFFICERS AND DIRECTORS 13, ADOMIONG CHANGES TO OFFIGERS ANLY DIRECTORS 1N 12 &
TILE D CJ0ELETE TATINE P t AR~ [jChange  [§ Acdition §
NAME RINKE, ROBERT 12 NAME Tac.k Ceore daes 5
sweet aporess | 1101 GULF BREEZE PKWY. vasmeersomness 2B (N Fe ULWQAQ A &
CITY-8T-2P GULF BREEZE FL 32551 1.4 CITY-ST-2IP “P-(\:"Ji"'}f')ﬂ( O(ﬂ . 'F:( %;15% E
THLE D ﬂELETE 21TME GQ&V/)_L,L{U \ 1 € er e 2 e ]Change Bddtion  |Q
HAME CARPENTER, MILLIE 22 NAME rOq et R é e ‘lgh-(»
staeer aoress | 4400 BAYOU BLVD., #34-B sasmestaooess | (o ot Coalver
BTy -ST-2P PENSACOLA FL 32501 saamstw [ wvrhrcofa_Gectih, &\ TBE |
ML D [ ]DELETE AITITE Ve Presdde~t 7 Bgtrange [ Addiion
NAME BERRY, WILL ' 212 NAME v J{ By
streer anoniss | 3342 SANTA ROSA DR. sysmeeraoneess | V2 Szt Saalve=-
CITy-S1-71P GULF BREEZE FL 32561 worsze [ Peansace (o, Beac b El 225
TLE [IDELETE A1TITLE € lesrr [Crange  TRddition
NAME 4.2 NAME Co~ | Lowne
STREET ACORESS asmzenanoress | (B (& rarAy fle Br.
CITY-§T- 2P 44 0TY-ST-2P \Winke v Drdt ko | i 087
TITLE [CIDELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET AUIDRESS 5.3 STREET ADORESS
CITV-ST- 2P 54TTY-ST-2P
mE [_JDELETE §1TITLE [Cdchange  [J Aadition
KAME 52 NAME
STREET ADDRESS §:3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -5T-21P

14. 1 do hereby certify that the information suppliec with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes.  further
certity that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 cr Block 13 if changed, or ona aadrass.
SIGNATURE: L 3p-7¢
Date Daytime Phong ¥




