- v

... FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL RERORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISICN OF CORPORATIONS

1999

FILED
ecretary of State

04-06-1999 90060 037 ****61.25

DOCUMENT # N98000003542

1. Corporation Name

THE MONTEREY OWNERS ASSOCIATION, INC.

LIHI = IO - 2/

§ -,

Principal Place of Business

POST OFFICE BOX 9374
PANAMA CITY FL 32402

Mailing Address

" POST OFFICE BOX 9374
PANAMA CITY FL 32402

A

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 06/15/1998
===Suite, Apt- #,.elcra e o =] =S8uites Apt-#, 8l o mmmm s s =4z FELNUmbef = eressinmm s oo o2 L sl Applied For—
22] 2] Applie d Lor Not Appicable
City & State City & State AN ] $8.75 Additional
‘;3-[ -Z—Bl 5. Cerlifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing' O $5.00 may Be
;l H E‘ E.a Trust Fund Contribution Added to Feas
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
81| Name
BUHKE. LES W 82| Street Address (P.O. Box Numbar is Not Acceptable)
221 MCKENZIE AVENUE
PANAMA CITY FL 32401 83
84| City F L lss Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, 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. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed nama of registared agent and title if applicable. (NOTE: Registared Agent signatura ra;zu.irod when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T DELETE 14 TRLE : CJChange  [JAddition | ¥=
NAME TEW, MARILYN 12 NAME Rl
streeTaonress| 2100 COUNTRY CLUB DRIVE 13 STREET ADORESS o
crvs.ze | LYNN HAVEN FL 32444 14 CITY-ST-ZP g‘i
TME PD [ DELETE 2ATME [lChange  [JAddition | <3
NAME TEW, VIRGIL 22 NAME
_smeeTanoeessl 2100 COUNTRY CLUBDRVE . . .. N2oSTREFTADORESS| .. 0 oo e o . PSR W
cmv-stze | LYNN HAVEN FL 32444 2.4 CITY-ST-2ZIP
mE ST O DELETE 24 TILE DiChange  [JAddion | |
NAME PARKS, LAURA 32 NAME
sweetaooress| 1700 CONNECTICUT AVENUE 43 STREET ADDRESS
erv-stze | LYNN HAVEN FL 32444 34, GITY-ST-2ZIP !
TIME [1 oELETE 41TILE [cChange  [] Addition i
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CTY-ST-ZIP '
TME [ DELETE 51TME Change [ Addition '
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-21P
TME [} DELETE 6.4 TITLE [IcChange [ Addition
MANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P
14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){}), 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 I 'am an
officer cr director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,~<r on.an attachment witthan address, withall other like empowered.
- gy ’
SIGNATURE: 3—7/7{ 15)-16s-31
4 7/ Bale Daytima Fhone ¥

Apr 06, 1999 8:00 am —-




