FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

FILED
Feb 19, 1999 8:00 am §
Secretary of State

02-19-1999 90081 015 ****61.25

1. Corporation Name

DOCUMENT # N95000003448
EMERALD TOWERS WEST OWNERS ASSOCIATION, INC.

Principal Place of Business

780 SUNDAIL COURT
FT. WALTON BEACH FL 32548

Mailing Address
676 SANTA ROSA BLVD

FT. WALTON BEACH FL 32758

* *

7.7 1 4 1
77141 - 90081 - 15

IR

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on an attge

officer or director of the corporation or the receiver or frustee empowsred to axacute this report as requirad by Chapter 817, Flarida Statutas; and that n%'name

SIGNATURE:

ent with an 3

pdress, with all other like empowered

/{ﬂéﬂ/}’ 7 “p37-7F£17

pears in

Dayfima Phane #

us !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
21] 26] 07/20/1995 3
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 4. FEl Number Applied For i
|22 27] 58-3352221 Not Applicable {
City & Stat T City & Stat - e ———— - —— T5- it e ;
¢ ° ty & State 5. Certifcate of Status Desired  [J $8.75 Additional :
EI _2;; Fea Required !
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be :
m IE| Ei B} Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name !
WHITHELD, RON 82| Street Address (P.O. Box Number is Not Acceptable) :
C/O ABBOTT RESORTS INC 1
676 SANTA ROSABLVD . . 83
FT WALTON BEACH FL 32578 R L o] 7o
11. Pursuant to-the provisions of Secﬂons 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpese of changing its registered
office or registered agemt, or both, in the State of Florida. Such chan: ge was authorized by the corporation’s board of directers, | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed o printed name of registered egent and title if appiicable. (NOTE: Registared Agent signature requined when relnstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE P [ DELETE 1.1TITLE [JChange [ Additon | ™.
NAME BUHLER, B M SHAW 12 NAME £
sweeranoress| PO BOX 293 13 STREETADDRESS a
crv-stze | COUERSVILLE TN 38027 14 CITY-ST- 2P &
TILE VP [ DELETE 21TMLE dChange [ Addition | O
NAME POE, RONALD 22 NAME
street avoress| 261 GERMANTOWN BEN COVE 23 STREET ADDRESS
CITY-ST-ZP CORDOVA TN 38018 2.4CITY-8T-2P ! :
TIMLE T ] DELETE 31TME - [OJChange - ] Addition | -
NAME WELLS, JANE 32NAME
smeeT aporess| 487 DORSET BLVD 33 STREET ADORESS
CITY-ST- 2 CARMEL IN 46032 34 CITY-ST-ZP
TILE S [ DELETE 41TME [cChange [ Addition
NAME GILL, DOROTHY 4 2NAME
streetaooress| 4027 INDIAN TRAIL 43 STREET ADDRESS
QITY-5T-2P DESTIN FL 32541 4 CITY-ST-2P
TE D O DELETE 5.1 TTLE [IChange [ Addition
NAME BRYAN, GERRY 52NAME
sTreetaporess| RURAL ROUTE 3 5.3 STREET ADORESS
CITY-ST-21P MENDOTA IL 61342 54 CITY-ST-2IP g
TME D [] oetete 81 TMLE [Change  []Addition
NAE EVERIDGE, STEVE 62 NmE
sTReeTAboress| 2200 BOWMAN CIRCLE 6.3 STREET ADDRESS
CITY-ST-ZIP PELL CITY AL 35125 84 CITV-ST-2Ip



