FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Abpr 21 , 1999 8§ . 00 am
CORPORATION Kathorine Harris t f St
ANNUAL REPORT Socretary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90138 031 ****5] .25
1. Corporation Name
SPANISH LANDING TOWNHOUSE HOMEOWNERS ASSOCIATION o g o =
377556 - 90138 - 31 ‘
, INC. N ;
Principal Place of Business Mailing Address
231 £ INTENDENCIA ST 231 E INTENDENCIA ST
PENSACCLA FL 32501-3022 PENSACOLA FL 32501022
us
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
21] [26] 04/26/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] . T I P o - 59-1687769 . Not Appilcable
City & State City & State 5. Cortifcate of St.atus Desired 0 $8'75 Add_itional
23] |28 Fee Required
Zip Country Zip Country 6. Election Carnpaign Financing $5.00 may Be
(24] [2s) [20] [20] Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agaent
81| MName
JERNIGAN, KENNETH E 82| Street Address (P.O. Box Number is Mot Acceptable)
231 E INTENDENCIA ST
PENSACOLA FL 32501 8
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the comporalion’s board of directors. | hereby accspt the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE :
Signature, typed or printed name of registerad agent and titis if applicable. (NOTE: Reg d Agent sig réquirad when Q! DATE
12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME STD [ DELETE 11TME [JChange [ Addition
NAME JERNIGAN, KENNETH E 12 NAME
streevapress] 231 E INTENDENCIA ST 13 STREET ADDRESS
GITY-ST-2P PENSACOLA FL 14CITY-ST-2P
TME VPD [J DELETE 21TME [JChange [ Addition
NAME LOUKAIDIS, GREGORY 22 NAME
sTreeTanoress| 306 FT PICKENS RD 23 STREET ADDRESS
.crv-stze - | PENSACQLA BEACH FL. . 2.4CITY-ST-2P
TME D, [ DELETE 31TITLE [IChange [ Addiion
NAME SPITZER, PERRY 32 NAME
swreeraopress| 280 FT PICKENS RD 33 5TREET ADDRESS
CITY-ST- 2P PENSACOLA BEACH FL ) 34.CITY-ST-2P
TILE ; ] DELETE 41 TMLE [IChange  [J Addition
NAME . l . 4 ZNAME
STREETADORESS| ' v 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-5T-ZP
TME [ DELETE 51ATITLE [ClChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY. ST-2IP
TME [J DELETE 61TIILE [OChange [ Addition
NAME 6.2 NAME
STREETADDRESS| - . N 6.3 STREET ADDRESS
CY-$T-2P 64 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(H, Florida Statutes. 1 further cerlify 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 mads under oath; that t am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter, 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if canged, or on an attach

SIGNATURE:

ent with an address, with all other like empowered.

OOTTHET ___

CR2E037 (11/98).

FICER OR DIRECTOR

CHNTEDE «;Ewimb[/ J / lf’ Qg

504034/,



