FIL.LE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE

Kathet ine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 488246

EL VILLAS OF FORT WALTON BEACH, INC.

Principal P{ace of Business

402 MARY ESTHER CUT OFF
FT. WALTON BEACH FL 32549

Mailing Address

PO BOX 778
SHALIMAR FL 32579

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90204 038 ***150.00

A0 OO T

DO NOT WRITE IN THIS SPACE

2 7]

us Us
3. Date It carporated or Qualifed
10/24/1975
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] 59-1629936 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #. etc. . iti
: P 5. Certifcte of Status Desired [ $8.75 Addilional

Fee Recuired

2
City & S ate City & State 6. Electio 1 Campaign Financing a1 $5.00 ray Be
El m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangjble
;1 1?5—1 ;;l Personal Property Tax. ﬁl‘)fes [dne
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLARY, CHARLES W .
201 HOLLYWOOD BLVD. NE B2| Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32548 83
84 City 85| Zip Code
FL ™|

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and 6G7.1508, Fiorida Staiu es, the above-named co
office ar registered agent, or both, in the State of Florida. Such change was athorized by the corporz
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rperation submits this statement far the purpose of changing its ragistered
tion's board of cirectors. § hereby accept the apfpointment as registered

Slgnature, typed or printed na e of registerad agenl 3nd title if appheable. {NOT!:: Registered Agent requ red when ) DATE
12. OFFICERS AND' DIRECTQORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TME PD [[] DELETE 1A TIMLE [JChange [ Addrton
NAME CLARY, CHARLES W 12 NAME
streetanoress| 201 HOLLYWQOD BLVD. NE 13 §TREET ADDRESS
CITY-ST-7P FT. WALTON BCH. FL 14 CITY-5T-2ZIP
TME 1) [ CELETE 21TITLE [OGChange [ Addition
NAME CLARY, CAROLYN 22 NAME
streer aporess| 201 HOLLYWOOD BLVD. NE 23 STREET ADDRESS
CITY-ST-ZP FT. WALTON BCH. FL 7 4CITY-5T.21P
TILE [ DELETE 31 7TIRLE ] Changs [ Addition
NAME 32 NAME
STREET ADDRES 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST- 2P
TITLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-ZP
TITLE ] DELETE 51 TITLE M Change [ Addition
NAME 52 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [C] DELETE B1TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-ZIP

14. T hereby cerlify that the informat-on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. [ further c3rtify that the infarmation
indicated on this annual repor o7 supplemental annual report is true and accurate and that my signat, re shall have thi: same fegal effect as if made under oath; that | #m an
officer ¢r director of the corporat-on or the receivar or trustee empowered to ¢xecute this report as required by Chapte- 807, Florida Statutes; and that my name appeers in
Btock 12 or Block 13 if changed. or on an attach nent with an address, with a f other like empowered.

SIGNATURE: ng@ > (P ¢ St
SIGNATURE AND TYPED OR F RINTED HAME O MING OFFICEF’ OR DIRECFCR

H—22- 79

WO

CRZ2E(034 (11/98)

Date Daytime Phone #




