FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea 8. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N96000004441 (9)

gth(l?tLﬁlScWALK AT FEATHER SOUND HOMEOWNERS ASSOCIAT

Principal Place of Business

POST OFFICE BOX 20007
ST. PETERSBURG FL 337420007

Mailing Address

POST OFFICE BOX 20007
§T. PETERSBURG FL 337420007

RO

3. Date Incorporated or Qualified

3a. Date of Last Report
/J/‘;’

2. Principal Place of Business 2a. Mailing Address 4, F?un(\? . g - Applied For
21 26] oL Al w! 9: __00 4’:?’7 Not Applicable
Suite, Apt #, etc Suite, Apl. ¥, eic. o $8.75 Addiional
;;} ;;] 6. Cerlificate of Status Desired QK Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
_2—51 _2;] Trust Fund Contribution Added to Faes
Zip Country Zp Country B. This corporation has JiabHity for Intanglble 1ax under . 199.032,
(24] 25 [26] 30} Florlda Statutes Oves [Ino
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regisisred Agent
B1] Name
RIDLEY, FRED § 82| Street Address (P.O. Box Number is Nol Acceptabie)
201 NORTH FRANKLIN STREET #2100
TAMPA FL 33602 &
* 84| City 85| Zip Code
. FL

dgent. | am lamiliar with, and accept the obligations o, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur
olfice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept |

e of changing its registered
appoiniment as registered

I am an officer or director of tha corporation or t
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE:

SIGNATURE Signature, typed of printad nanw of ragislared agent and tlike il applicabie (MOTE: Ragislared Agsni signalure raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T DELETE 117MLE L) Change [T Addition
NAME MARKEL, GARY L MR. 1.2 NAME 9700 Ninth St, No wth, Ste. 400

steeeraooress | POST OFFICE BOX 20007 wsmeraoress | ST, Petensbung, FL  3370¢

7Y 5T-2P ST. PETERSBURG FL 33742-0007 1.4 CTY -ST- 2P :

TME D ] DELETE 21 TITLE L1 Changs ] Addition
NAME PHELPS, BETTY MS. 22 NANE 9700 Ninth Stneet Nonth, Ste, 400

sweer aooress | POST OFFICE BOX 20007 wasmeeranniess | 4. Petensbung, FL 33702

CITY-ST- 2P ST. PETERSBURG FL 337420007 2.4 01V-§T-2p

TILE VSTD L DELETE ATTME 7 L) Change L] Addition
NAME THOMPSON, DOUG MR, 3.2 NAME 9700 Ninth Street No nth, Ste. 40¢

seee1 aooress | POST OFFICE BOX 20007 saswerrasness | St. Pefensbung, FL 33702

oY -5T-2P ST. PETERSBURG FL 33742-0007 34, CITY-S1- 2P 5

TILE [T DELETE 1o [Jchange 1 Aadition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-2P A4 CITY-5T-2P

TITLE I OELEvE BATILE [T Change L. Addition
HAME 52 NAME

STREET ADDRESS 53 STREEE ADDRESS

CITy-51- 21P 54 (ITY-ST-2P

i [ DeCETE B1THLE [J Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51. 2P 6.4 GITY-5T- 2P

14. | do hareby certily thal tha information supplied with this filing cdoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the

information indicated on this annual report or sugplemenlal annual report is true and accurate and that my sipnature shall have the same legal effect as if made under oath; that
8 receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama

IGER OR DIRECTOR

X[ 14)37

Date Daytme Prore § 0051442

May 20 1997 8:00am

CR2EQ37 (9/96)



