FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT R Secretary of State
1998 L DIVISION OF CORPORATIONS

PQCUMENT # 73289 (7)

MOSSEY COVE TOWNHOUSE OWNERS' ASSOCIATION, INC.

Principal Placa of Business Maiting Address

I

FILED

QT

Feb 23 1998 8:00am
Secretary of State

3971 INDIAN TRA); 625 INDIAN TRAIL 3. Date Incorporated or Qualified
l%an FL 32541 DESTIN FL 3254 05/30/197%
4. FEI Number Applied For
59-2047230 Not Applicaple
2. Principe! Place of Businass 2a. Malling Address B. Certificate of Status Desired m $8.75 Additional
m ;] Fee Required
Sulte, Apt. #, elc. Sulte, Apt. #, elc. 8. Elgction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added 1o Fees
City & State Clity & State 7. Is this nonprofit corporation a homeowners assoclation?
23 .E.I E Yo D No
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
;{] 2_5'] m 30] Porsonal Property Tex due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
DEFOE, ROBERT 82| Strest Address (P.0. Box Number 8 Not Accoptable)
3871 INDIAN TRAIL
DESTIN FL 32541 83
4] City 85| Zip Code
FL

SIGNATURE

office or registered agr
agent. | am famlliar with, and accept the obligations of, Section 617.

11. Pursuant 1o the provisions of Sections 6170502 and 617. 1508,

ent. of both, In the State of Florida. Such changgo \gais:
, Fl

orida Statuies,

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registerad agent and iitle ¥ applicabie.

(NOTE: Reglsiared Agent signalure required when reinstaling)

DATE

CR2E037 (10/97)

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD T oELeTE 11 TTLE T Change ] Addition
HAME FORD, ROBERT 1.2 NAME
steeT ADoRess | 3871 INDIAN TRAIL 1.3 STREET ADDRESS
orv-sr-ze_ | DESTIN FL 1A CITY-5T-2IP
TILE P 7 oECETE 24 TILE Ul change ] Addition
NAME TROULLOS, PHIL 27 NAME
sreeer aoorzss | 3871 INDIAN TRAIL 23 STREET ADDRESS
. Lem-st-ze | DESTIN FL 2 4CY-ST-2P
TIE W LI DELETE 31TME [T Change L Addition
NAME BERGAN, DEE 3.2 NAME
steeetaboress | 3871 INDIAN TRAIL 2.3 STREET ADIRESS
Cv-S1-2p DESTIN FL 84, OITY-ST-2P
e T [T oELETE 4ATILE 1] Change [T Addition
NAME DEFOE, ROBERT 4.2 NAME
streer aponess | 3871 INDIAN TRAN 4.3 STREET ADDRESS
CiTY-§T-2P DESTIN FL A4 LITY-5T-2P
TTLE sD L] DELETE 61 TITLE [J Changs™ [ Addition
HAME MCGUIRE, WILLIAM 5.2 NAME
st apoess | 3871 INDIAN TRAIL 5.3 STREET ADDRESS
CITY-§1-2IP DESTIN FL 54 GITY-ST-2IP
TLE [.J DELETE 61TITLE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P I 64 CITY-ST-21P

officer or director of the cor,
Block 12 or Block 13 if ch

r-1r.S3PF L _ BT . 7. 00

d, or on an al

14. | hareby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes, | further certify that the information
Indticated 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
ation of the receiver or frustes empowarad to execute this report as raquired by Chapter 617, Florida Stalutes; and that my name appears In

t/aﬁwent with an addrass.
<
YV




