FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION QLA
ANNUAL REPORT e

1997 hit

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N93000003725 (9)
DELUNA POINT HOMEOWNERS ASSOCIATION, INC.

RN

Principal Place of Business

1388 COUNTRY CLUB RD.
GULF BREEZE FL 32561

Mailing Address

1383 COUNTRY CLUB RD.
GULF BREEZE FL 32561-341

3. Date Incorporated or Qualifie 3a. Date of Last Repori
“oRiTa0es | 04101086

21]

2. Principal Place of Busingess

2a. Mailing Adtiress
26

4. FEi Numbar

237935

Applied For
Not Applicable

Sulte, Apt. #, etc.

Suits, Apt #, elc.

0 $8.75 Additional

m

28] 20]

30]

5. ifi i
E ;’—] Certificate of Status Desired Feo Required
City & State City & Stale 6. Election Campaign Finansing $5.00 May Be
23 28 Trust Fund Cantribulion Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible {ax under &, 199.032,

Florida Stalules |:| Yes [ No

9. Name and Address of Curront Registored Agent

10. Name end Address of New Reglsterad Agenl

MOODY, SUSAN L
1388 COUNTRY CLUB RD.
GULF BREEZE FL 32561

81| Name

82| Streel Address (P.O. Box Number is Mot Acceptable)

83

84| Cily

85| Zip Cade

FL

11. Pursuant 1o the provisions of Sections 817.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Floride. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept tha obligalions of, Section 617.0503, Florida Statutes.

P

SIGNATURE
Sigratxe. typed or printed nama ol registarsd agent and tille il Bpplicable [NOTE: Registarad Agant signature requlred when ralnstating) DATE

12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DURI C1ONRS N 17 g
mE D [J DECETE 15 TILE L Change T Addition | &5
NAME RINKE, ROBERT 12 NAME 5
seeraporess | 101 GULF BREEZE PKWY. 13 STREET ADDRESS o
CITY-ST- 2P QULF BREEZE FL 32561 1.4 CITY-ST- 7P &
TITLE ] DELETE 21 FILE T FT change 1T Addition | O
RAME EPPRIGHT, DAVID 22 NAME
sreeraooness | 16 EAST GALVER 2. STREET ADDRESS
CATY- ST 2P PENSACOLA BEACH FL 2.4 CITY-81-2IP
TILE ] [T DELETE 31 TITLE D ¥ Crange TCJ Addition
HAME BERRY, WILL 32 NAME
sweeTapbress | 19 WEST GALVEZ 33 STREET ADDRESS
CITY-§T-2IP PENSACOLA BEACH FL 34, §ITY-ST-2P
ME P [T oaETe 41T [T change T Addition
NAME KHORRAM, JACK 4 7 NAME
streeraopress | 2319 W FAIRFIELD DR 4.3 STREET ADDRESS
CTY-5T-2¢ PENSACOLA FL 44 EITY-5)-2IP
s 1} KT oeLete 51 TILE Secretary [T change K1 Addition
NAME COSNER, GARL 5ZNAE William Dempsey
streeTaporess | 1692 GRANDVILLE DR SISTREEIADORESS | 13 Wegt Galvesz
CITY-ST- 2P WINTER PARK FL 54 CITY-§T- 2P ensacola %Each ; F1 32561
TITLE T DeLeTe B1TTLE v [J change X Addition
NAME 62 NAE Kent Nichols
STREET ADDRESS SISRETARSS | 93 B, Qalvez

-S§T-2P 64CHTY-51-2P nsacola E] 3%591
::T ISL: hereby cartify that the information supplied with this filing doas not qualify for the ex:m;tion siaiec]i:iﬁ Section 119.0?%3)(‘1;, Elnn’da tatutes. | further cerlify thal the

information indicated on this annual report or supplemanlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalien or the receiver or lrustée empowered 10 execute this repart 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

s i kA s b ke il bk 7

41 [/ 2 X7 BT FOp O P



