FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 733702 (5)

1. Corporalion Name

ISLA BLANCA TOWNHOUSE OWNERS' ASSOCIATION, INC.

L LT

agent. | am familiar with, and acceptl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Piinclpal Place of Business Mailing Address
) P O BOX 5211 3. Date Incorporated or GQualified
SUFE-wY~ DESTIN Fi. 32540 75
DESTIN FL 32541 us
Us 4. FEl Number | Appliad For
NOT APPLICABLE Not Applicable
2. Princlpzl Place of Business 2a. Malling Address
F vt L——l © 8. Coertificate of Status Deslred O $8.75 additional
;ﬂ /0% Hwy P8 £ 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
E p ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
MT;W, F ;;I Oves Ono
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
_3-4] SA SY¥/ EW@M ;‘ —@ Parsonal Proparty Taxdue June 30.  [JYes [ No
' 9. Name and Address of Current Ragistered Agent 10. Name and Address ol New Registered Agent
B1! Name
WCKERS. WILLIAM D B2| Street Address (P.O. Box Number is Not Acceplable)
108 HWY BB E
SUTE D 83
DESTIN FL 32541 8| Ciy FL 5] Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 It changed,/&r on an ajlachment with an address.

P I . )M.-f - AU AN A RN Qlﬂ*&eﬁ\ <y /ﬂ I P PN

Signature, typed o printed namea ol registered agant and tite if applicable (NOTE: Registered Agant signature required whan reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE PD [T oELLTE 1.1 TITLE ] thange” ~ [ Addition
NAME MCDANIEL 12 NAME
smeetaooress | P O BOX 797 N/A 13 STREET ADDRESS
Y- ST- 2P CLANTON AL 14 CITY-ST-21P 250¥¢C - 0?27
| Tme w TJDELETE 217N N I Chenge 128 Addltion
NAME DUNKLIN, NANCY 22NAME
seevappness | 300 JEFFMAR ST 23 STREET ADDRESS
crv-st-z¢ | GREENVILLE AL 2 4 LAY -ST-2P 260637
TIME ST ﬂ DELETE 3 TITLE ST W ARD T Change 1 Adaiion
NAME MELANCON, CARL s2hAME TALK KNA we
streer anoress | 131 ACADIAN LANE 33STRECTADDRESS | #€ $o9 FecnAm DR
CITY-ST-2P __MA_NDA“LLE LA 34 CITY-ST-2IP ”o u§f"a&) , 27X ?70 / 9
TITLE D [T BELETE 41 TITLE Y [ changs KT Addition
NAME MCTYIER, SALTER 4 2NAME
smeeraporess | 183 JOHNSON ST SE 43 STREET ADDRESS
CITY-S1-2IP DAWSON GA 4ACITY-ST-21P 3/ 72Y¥ 2
TIME 0 P DELETE SATILE [J Change L] Addition
NAME CHOMICKI, JOHN 52 NAME
streeTaporess | 1718 WICKERSHAM DR 5. STAEET ADDRESS
CTY-ST-2i KNOXVILLE TN 5.4 CIFY-ST-2P
ME ] DeLETE 61 TITLE L change [ Adattion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $T-21P _ 6.4 CITY-8T-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2){), Florida Statutes. | further centify that the infarmation

indlicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an
officer or director of the corporatiop or ceiver or trustee ampowsered 10 exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

Mar 09 1998 &:00am
Secretary of State

CR2E037 (10/97)



