NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

725449

(3)

SURFSIDE VILLAS ASSOCIATION INC

Principal Place of Business

17561 FRONT BEACH RD

Mailing Address

17561 FRONT BEACH RD

ETSH RN

#2 [ 7]
E‘;N"”“ CITY BEAGH FL 32413 E‘;NA"A CITY BEACH FL 32413 3. Date Incorporated or Qualificd | 3a. Date of Last Report
02/02{1973 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
m 2_61 542017184 Not Appiicable
Surte., Apt. #, 6lc. Sulte. Apt. 4, etc. 5. Certificate of Status Desired 1 $8.75 Additiona
;ﬂ ?El Fee Required
City & State | Gity & State 6. Elechon Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Fees
Zp Gountry 2ip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
24 [25] B [30] Florida Statutes I ves [1No

g. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

GILMORE, EDWIN
17561 FRONT BEACH RD

#18

PANAMA CITY BCH. FL 32413

81| Name

82| Srect Address (P.O. Box Number is Nat Acceptable)

a3

84| City

FL

05] Zip Code

11. Pursuant 1o the provisions of Sactions £17.0502 and 617.1508, Florida Slatutes, the abave-named corporation submits this statement far the purpose of changing its registared office

or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registared agert. | am

familiar with, and accept the obligations of, Secticn 617.0503,

lorida Statutes.

SIGNATURE __ . I -
Signature, typed or printed rame of regestered agant and tite § applcatde INOIE Registered Agent signature required when reirstatiog) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIILE v [CJOELETE 3.1 FITLE MChange ] Addition
NAME HARPER, HUBERT 1.2 NAME
STREET ADDRESS 17561 FRONT BEACH RD #4 1.3 STREET ADORESS
CITY-S1-2IP PANAMAN CITY BEACH FL 14 CITY-8T-2IP
TIILE DM {JDELETE 21TILE [Jchange [ Addition
NAME BUELL, JOHN E 22 NAME
STREET ADDRESS 17561 FRONT BEACH RD #15 2 3STREET ADDRESS
CITY-S1-2IF PANAMA CITY BEACH FL 2 4CITY-§1-2p
TILE PST [IDELETE 31TILE [OcChange [ Addition
NAME G"_MORE' EDWIN 32 NAME
STREET ADDRESS 17561 FRONT BEACH RD #18 33 STREET ADDRESS
CITY- ST 2P PANAMA CITY BEACH FL 34 CITY-ST-2P
TITeE D [CIDELETE 41 TITLE [JChange [ Addition
NAME MAHAFFEY, RANDY 4 2NAME
STREET ADDRESS 4955 BUFORD HWY 43 STREET ADDRESS
CITY-51-21P NORCROSS GA A4CITy-ST-7P
TIRE D [IDELETE 51 THLE [Ochange [ Acdition
NAME CATES, JO 52 NAME
STREET ADDRESS 1701 12TH ST 53 STREET ADDRESS
CIY-ST-21P COLUMBIS GA 31906 54CHTY-SI- 2P
THLE CJDELETE 61 TILE [OJchange [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-$T-717 64CITY-ST-71P

14. | oo hereby cerlify that the information supplied with this filing is valumtarily furrished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, ¢ furlher
certify that the infarmation indlicated 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 | am an officer or director of the corporation ar the receiver or trustae empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with arjaddress.

SIGNATURE: _.___°

sl il SN t' W)
TYPED OR PRINTED NAME OF SIONING OFFICER OR [HRECTOR

//2‘1/{/6

Date T

Daytime Phone I

CR2E037 (12/95)




