SECOND NOTICE: CORPORAT) BE DISSOLVED ON OR AFTER SEPTEMBER 45, 1999.
AMOUNT DUE ON OR BEFORE 091 $61.25 UF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jul 29’ 1999 8:00 am
ANNUAL REPORT Secrotary of State Secretary of State —
1999 DIVISION ov:ORPORATIONs (07-29-1999 90017 019 ****4] 25 —

DOCUMENT # N96000004617 v~

1. Cormporation Name

THE RETREAT OF SOUTH WALTON COUNTY HOMEOWNERS AS

SOCIATION. INC. LT
Principal Place of Business Mailing Address 8 53321‘?- 90317 - ].9 o —
415 BECKRICH ROAD 415 BECKRICH ROAD =
SUITE 350 SUITE 350 -
PANAMA CITY BEACH FL 32407 PANAMA GITY BEACH FL 32407
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 09/03/1996
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE! Number 5(1_-3&.{ O 0‘{ S‘ Apptied For
;-21 ;l %&n Not Applicable
City & State - City & State } 5. Cortifonto of Status Desired ] $8.75'A'di:!iiional =
El El Fee Required =
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be ;
;4—' [El 2_9! {;] Trust Fund Contribution - Added {o Fees =
9. Name and Address of Current Registared Agent 10, Name and Address of New Registered Agent =
81| Name -
GODEY, JM 82| Street Address (P.O. Box Number is Not Acceptable)
415 BECKRICH ROAD
SUITE 350 83
PANAMA ClTY BEACH FL 32407 84] City FL 35| Zip Code

11. Pursuant 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 Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed name of registered sgent and fie i spplcable. {NOTE: Registerad Ageri sigrialure required when rei DaTE &

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 3 —

e D U DELETE 11 TME ClChange [ Addiion | 15

NAME RESTER, JAMES 12NAME B

sweeTaooress| 415 BECKRICH ROAD, SUITE 350 13 STREET ADDRESS <

CITY-ST-2IP PANAMA CITY BEACH FL 32407 14 CITY-§T-2P P

TME D [ DELETE 21 TME [JChange  [J Addition | ©

NAME HOWELL, LEWIS 22NANE

smeersooress| 415 BECKRICH ROAD, SUITE 350 23 §TREET ADDRESS

owsize | PANAMACITYBEACHFL22407  louovsiwe L
-Tme-~ g = CIDELETE™ " aame” N =TT T T T[C)Change [ Addition _

NAME GREENE, WM. BRITTON 32 NAME =

sreetanoress| 415 BECKRICH ROAD, SUITE 350 33 STREET ADDRESS _

CITY-5T-2P PANAMA CiTY BEACH FL 32407 34, CITY-5T-ZP =

TNE [] DELETE 41TME JChange [ Addition

NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§7-2IP 44 CITY-8T-2P —_—

TME O DELETE 51TILE [ClChange [ Addition —

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS =

GITY-5T-2IP 54 CITY-ST-2PP _

TME [ DELETE 6.1 TITLE ~ [Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3}(i), Florida Statutes. | further cerify that the information
indicated on this annual report of supplemental annual report is true and accurata and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenpwith.ap address, with all other like empowered.

o
».,

SIGNATURE: _ o~ 22zl /aE REQUUIRED 7+42-?% 80 -233-F03T

RINTED-NA Eé)F Sl(r‘rlNG OFEICER OR DIRECTOR Daytime Phene #




