NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQHATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stata

DIVISION OF CORPORATIONS

1998
DOCUMENT #  4e0ac

1. Corporation Name

NAVARRE REFLECTIONS, INC.

FILED
Aug 07 1998 8:00am
Secretary of State

Principal Place of Business . Mailing Address
909 MAR WALT DR. SUIT'E 101 4 909 MAR WALT DR. STE 1 01 3. Date Incorporated or Qualified
FT WALTON BEACH FL 32547 FT. WALTON BEACH FL, 08/31/1979
32547 4. FE! Number Applied For
63-0788494 Nol Applicable
2. Principat Piace of Business 2a. Mailing Address B. Certificate of Stalus Dasired o $8-75 Additional
2 26 Fae Required
Suite, Apl. ¥, eic. Suile, Apl. #, etc. 8. Eleclion Campaign Financing $5.00 May Bo
m EL Trust Fund Contribution Added 1o Fess
City & Stale Cily & State 7. Is this nonprofit corporation & homeowners associalion?
;;l ;B-[ Evws [Owno
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Infangible
2 E-I E 3;1 Parsonal Property Tax due June 30 Ows Bno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsiered Agent
81| Name
MCINNIS, C. JEFFREY
82| Streal Address {PO. Box Number is Not Acceplable)
ANCHORS, FOSTER, MCINNIS, & KEEFE, P.A.
909 MAR WALT DR, STE 1014 83
FT,.WALTON BEACH FL 32547 4y FL as] Tetoh

agent, | am familiar with, and sccept the obligations of, Seclion 617 da Statules.

11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statules, tho above-named corporalion submits this statement for the purpose of changing i1s regislerad
oflice or ragleterad agent, or both, in the State of Florida. Such changgo \;asF |aullhurized by the corparation’s board of directors. | heréby accept the appoiniment as regisiered
, Flor

Block 12 of Block 13 if changed, or on an altachmen| with an address.
g A’ %ﬂyﬂ Jjames
SIGNATURE: e 2 AT N

SIGNATURE

Stgnature. typod of prinled name of ragislered agenl and Il il applicable (NOTE Hogislered Agent signalure required when reinglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE D ~oeete 14101LE ~ DOcnange LT Adoition
NAME DEUMITE, NORMAN 12 NAME
STREET ADDRLSS | 10849 PERKINS RD 1.3SIREET ADDRESS
CITY-51-2IP BATON ROIGE TA 1.4 CITY - 51-2F
TME . T DELETE 21TIME & Change LT Addition
NAME T 2.2 NAME T/D
SIREET ADORESS MILLER, SCOTT 2.3 STREET ADDRESS
CHY-5T- 2P ?-,gﬁwws 2. ACATY-8T-21P
LE b G 3HTLE D Change” ] Addition
HAME 8 3 32 NAME
STREET ADDRESS HERARN, JANET 33 STREET ADDRESS
CITY-S1- 2P %%B%XD - 34 LITY-S1-2P
TILE D ~ [ oret &1 TIE Bl change T3 Aadition
HAME BURCKHALTER, STEVE 4 7 NAME v/p
streer aoofess | 101185 WESTWIND DR. 43 STREET ADDRESS
cre-st-z¢ | SHREVEPORT LA 440ITY-§1-2IF
e D [T peLetE 51TLE Ll Change [T Agdition
NAME YOCUM, ELIZABETH A 52 NAME
steeer sooness | 4317 - 28TH EAST 53 STAEEY ADDRESS
orv.sr.p | TUSCALOOSA AL 35404 54 CITY-ST- 2P
e P EJ DELETE BATITLE P/D ot 4 - G Change L Addiion |
NAME YOCUM, JAMES A 6.2 NAME SO0 ] 2N 3
sees anonrss | 4317 - 28TH EAST 63 STREET ADDRESS =0/ 1L S8 -- 01 029 ~005 Q A
CITY . §1- 21P WSA AL 35404 64 0TY-ST- 2P **M’—jl . E}r:"' i t‘
4. | hereby cerlily that the information supplied wilh this Tiling does nol qualify for the exemption slaled in Section 119.07(3)i). Florida Statutes. | Turther cerlify 1hat the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall hava the sama legal effect as il made under oalh; that | am an
officer or director of the corporation or the receiver or trustee empowersd 10 execute Lhis report as required by Chapter 617, Flonida Stalutes; and that my name appsars in

A, Yocum

Irn/an {205y BERT._£1A0G

CR2E037 (10/97)



