FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N 4

Sandra B. Martham
Secretary of State

DIVISION QF CORPORATIONS

EIS $61.25

FLORIDA DEPARTMENT OF STATE

DOCUMENT # 707326 (5)

HORSESHOE BEACH WATER ASSOCIATION, INC.

AN

il

Principal Piace of Business

STH AVE EAST
P.O. BOX 158
HORSESHOE BEACH FL 32648

Mailing Address

STH AVE EAST
P.O. BOX 158
HORSESHOE BEACH FL 32648

3. Date Incorporated or Qualified 3a. Oate of Last Aeport
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
[21] 26 59-1224420 ARy —
Suite, Apl. #, elc. Suite, Apt #, slc. iti
e, 49 Hie e 5. Certficato of Status Desired (X $8.75 Additiona)
;2-1 2—7| Fea Requirad
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
2p Country Zp Country 8. This corporabon has kability for intangible tax under 5. 199.032,
[24] 25 29| [30] Fiorida Statutes O ves BinNo
9. Name and Address of Current Reglstared Agont 10. Name and Address of New Registered Agent
81| Name
T-AR%Y_E%OLVEH
WAHD, MARGARET B82] Streot Addess (P.O. Box Number is Not Acceptabie)
2ND AVE WEST 8th AVE. -EAST
HORSESHOE BEACH FL 32648 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
or registered ag

familiar with, agf) accgot the obligations of,

17.0503, Iorw
,;-@':_5 <

tatutes, the abova-named C(erClrﬂElOl’] suErm!s ihis staiemen% & the purpose of changing its registered office

" or both, in the State of Florida. Such change was authorized by the corperation's board of diractors. | heraby accept the appointment as registered agent. | am

CR2E037 (12/95)

sinature LA N7 A a3 -~
Sigranre, 100 o prineed rane o reg stengfagent and tre | anpl cabb: NGITE  Regsterad Agant Signature required wher revstaling DATE
12. OFFJCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF £ 1Gf B8 AND DIRE CTORS IN 12
e 0 / [CIDELETE 11T [Change [ Addition
NAME RANKIN, BOB 12 NAME
swerr eooness | STH AVE. WEST P.O. BOX 176 N/A 13 STREST ADDRESS
CIIY-S1-2IP HORSESHOE BEACH FL 32648 14 CITY-SF- 7P
TITLE 1] C)DELETE 21TILE [Ochange [ Addition
NAME SPIVEY, JACK 22 NAME
simeer aooress | 6TH AVE. WEST P.O. BOX 308 N/A 23 STREET ADORESS
CITy-§I-2IP HORSESHOE BEACH FL 32648 2 4 CITY-ST-2IP
TITLE v []OELETE 31 HILE X Change [ Addition
NAME BOIVEN, LARRY l 32 NAME PRESIDENT
smeeraconess | 9TH AVE. EAST, P.O. BOX 313 N/A sasmela0viess | @th ave .EAST,P.0. BOX 313
CiTy-S1-2iP HORSESHOE BEACH FL 32648 34.CHTY-5T-2P
TIILE D [CIOELETE 41 TILE Cchange [ Addilion
NAM: CHERRY, AD. 1 2 NAME
siaeer aponess | 6TH AVE. E., P.O. BOX 231 4.3 STREET ADDRESS
CIry-57- 2P HORSESHOQE BEACH FL 32648 44CITY-S§1-2IP
THLE [C]DELETE 51TITLE D [CChange ] Addition
AN 52 NANE EDWARD ELLISON
STREEI ADCRESS SIS AOSS | g+ ave. WEST,P.O. BOX 266
CITY-5T-2F S54CITY-ST-2IP W
TILE [ JOELETE §1TIILF nange [ ] Addilion
NAME 57 NAME
STREET ADDRESS § 3 SIREET ADDRESS
CIY-S1-2f £.4 CITY-ST-2IF

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and
certify that the information indicated on this annual report or supplemsntal

oath; that | am an officer or director af Yhe corporation ar the receiys stee empowered
appears in Bock 12 or Block 13if chghged, or on an attachment with an adylress.

SIGNATURE: ___

annual report is tye and accurata and that my signature shall have the same

s not quality for the exemption statad in Section 119.07(3)(k}, Florida Statutes. | further
legal effect as it made under
to exacute this report as required by Chapter 617, Florida Statites; and that my name

“SIGNATURE AN

YPED OR PRINTED NAME OF §IGRING OFFICER OR DIRECTOR

Dare ’ Daytma Phone #




