SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE 9/17/07: $64.25 (IF DISSDLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION

ANNUAL REPORT R

1997

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

DOCUMENT #

1. Corporation Name

§,EAFAHEﬂ OWNERS ASSOGIATION, INC.

737159

“)

Principal Place of Businass

16401 PERDIDO KEY DRIVE
PENSACOLA FL 32507

Malling Addrass

16401 PERDIDO KEY DRIVE
PENSACOLA FL 32507

FILED
Aug 04 1997 8:00am
Secretary of State

R T L AL LT Rer

AL

DO NOT WRITE IN THIS SPACE

3. Dato Incorporated o Qualified 3a, Date of Last Report
10/27/1976 07/08/1996
2. Prncipal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 m 59'1 755115 ot Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. - ) $8.75 additiona!
22 El 6. Certificate of Status Desired M Fee Required
City & State City & State 8. Election Campaign Financing < $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owas or has paid the current year Intangible
24 ;ﬂ m -:EI Personal Properly Tex due June 30.  [J¥es [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
BATSON, PG 82 Street Address (P.O. Box Number is Not Actceptable)
18401 PERDIDO KEY
PENSACOLA FL 32507 83
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 1his staterment for the purpose of changing its registered
* office or reglstered agent, or both, In the Stale of Florida. Such change was authorized by the corporation's boatd of directors, [ hereby accept the appointment as ragistered
agent, | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE

Signatwre. typed or printed name of registered agent and 1itla f applicable. (NOTE: Ragistered Agenl signalure reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS | EER ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 =
TALE [ [ pecere 11 TITLE T Chenge [ addition g
NAME BLACKWELL, JACK D 1.2 NAME §
STREET ADDRESS | 18401 PERDIDO KEY 1.3 STREET ADDRESS
CITY- §T-ZIP PENSACOLA FL 32507 1.4 CITY -§T-2IP ﬁ
TILE VPD T oeETe 21 TI1LE [dchangs L Addition |O
HAME MERIWETHER, WILLIAM 2.2 NAME
sweeTAboress | 18401 PERDIDO KEY 2.3 STREET ADDRESS
CITY-51-2P PENSACOLA FL 22507 2.4 GITY-$T-2IP
TITLE 1 L DELETE 24 TIILE L] Change ] Addition
NAME DUPRE, MIMI 32 NAME
stheeT apoaess | 18401 PERDIDO KEY 3.3 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32507 34.CITY- ST- 2P
TME SD 3 DELETE 41TILE [T Change T Aaaition
NAME BATSON, P.G. 4.2 NAME '
sTRecTA0oRESS | 18401 PERDIDD KEY 4.3 STREET ADDRESS
CITY- §T-2ip PENSACOLA FL 32507 44 CITY-57- 7P
TILE 0 (I DELETE 51TITLE Ll Change L1 Addition
NAME WATSON, LUCY 5.2 NANE
streeTaDoRess | 18401 PERDIDO KEY 5.3 STREET ADDRESS
OITY-§T-21P PENSACOLA FL 32507 5.4 CITY-ST-2IP
e [J ceLETe 6.1 TITLE [JChengs [T Addition
HAME I 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITy-$7-2P .4 CITY-ST-2Ip
14, | do hereby cartify that the information suppliad with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statules. | further certify that the

Information indicaled on this annual report or supplemental annual report Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
l am an offi%?r o|: dizrector of the corporation or 1ha receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or

il changed, or 0

ash™

hment wilh an address.
- FaY* I oV omVal




