-
.

L FILED
2004 NOT-FOR-PROFIT CORPORATION ) )
ANNUAL REPORT RA Feb 27, 2004 08:00 AM

fffff — T = - —=—- Secretary of State -—
DOCUMENT # 752770 S y
Ea&é;;gﬁa\f/‘}eew CONDOMINIUM OWNERS' ASSOCIATION,

Princlpal Place of Business ~ . __ Mailing Address  _ ____ -
8510 NAVARRE PKWY 8510 NAVARRE PKWY
NAVARRE, FL 32566 ~ US NAVARRE, FL 32566 US |

— AR AT AR

02062004 WNo Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE =

Applied For
£8-2052459 Not Applicable
: . $8.75 Additional
5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Ragistered Agent

5510 NAVARRE PARKWWAY | DO NOT WRITE
NAVARRE, FL 32566 IN THIS SPACE

8. The ebove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent.

SiGNATURE - ORUU— — e -
Sigrature, typed or printad name of registerad Bgent and tile f applicable. (NOTE, Regislered Agen? signature raguired when reinstating} DATE
Filing Feo Is $61.25 8. Election Campalgn Financing $5.00 may Be s S ©
Due by May 1, 2004 Trust Fund Contribiution. [0 AddedtoFees L bkl 'ﬂw’jqx“’ i 3!) R

AL LA P00 B1. 25

10, OFFICERS AND DIRECTORS - -

TITEE D

NAME CANNON, JOHN

STREET ACCRESS | 716 SAILFISH .
CIvY-ST-2P FORT WALTON BEACH, FL 32566

IMLE P

NAME DIERSEN, HARRY
STREETADDRESS | 2810 TYSON PLACE
Cryy-sT-ZIP LOUISVILLE, KY 40218

TIMLE D

NAME CULPEPPER, KATIE
STREET ADDRESS | BOX 248

CITY-57-21P MILTON, FL 32570 oo ) Do NOT WRITE

:LL:E %GER. SUSAN - - 777|N7?HTSSﬁACE

STREETADDRESS | 5044 ROLAND ROAD
CIiY-ST-ZIP PACE, FL 3271

TITLE D

KAME RANK, JERRY
STREETADDRESS | P.O. BOX 656
CITY-5T.ZiP BEULAH, M1 49617

TILE

NAME

STREET ADDRESS
CiTyY-ST-21P

12. | hereby ceriify that the information supplied with this ﬂling does net qualify for the exemption stated in Section 119.07 f&)ﬁ), Florida Statutes. [ further ceriify that the infarmation
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal sffact as if made under cath; that | am an officer or diractor
of the corporation or Ihareceiver or trustee smpowerad to exacute this repart as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on ap ent with ap addrass, with all other like empowered.
alizlo gsD-937-575
Dita

r Daybme Phone #

SIGNATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OI?REUTOR

T ST 7




