-

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 753876

1. Gorporation Nama

m%LIDAY SHORES CONDOMINIUM OWNERS' ASSOCIATION,

(2)

A

Principal Place of Busingss

25 WALTER MARTIN ROAD
FORT WALTON BEACH FL 32548

Mailing Address

25 WALTER MARTIN ROAD
FORT WALTON BEACH FL 32548

m

25] 29]

3. Date Incorporaled or Qualified 3a. Date of Last Report
04/28/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
E‘] 26 59'2 1165 13 Not Applicable
Sutte, Apt. #, atc. Suitg, Apt. #, etc. i
At # el A 5. Certificate of Status Desired 0 $8.75 Additional
Eﬂ E} Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
;:;I _2—81 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under . 199,032,

9. Name and Address of Current Registerad Agent

SMITH, WALTER J
348 SUDDUTH CIRCLE
FORT WALTON BEACH FL 32548

[30] Florida Statutes O Yes ONo
10. Name end Address of New Registered Agent
Bt} Name
82| Streot Adcress (P.O. Box Numbar is Not Acceptablo]
83
84] City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office

ar registered agent, or both, in the State of Florida. Such change was authorized

by the corporation’s board of direclors. | heraby accept the appointment as registered agent. { am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ ) . _ _ i _
X Signature, yped o printed name of registered agent and titie if apgiicable {NOTE: Redistared Agant sigrature required when renstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OF 1 1CE 1S AND DIREGTONS i 19

ILE VD CIDELETE 1A TME [Alrange {7 Addition

HAME CHAMBLESS, VERNA C 12 AME ; Lj ZPla S .

STREFT ADDRESS 117 PATRIC'A PLACE NE 1.3STRLET ADDRESS /4/,0'5 Uﬂ Shin ] Vo}J bﬂ VG

CITY-$T-2P CLEVELAND TN 14 CITY-5T- 2P Srarfesd VB . 22 5_5"’7/

ML P WELETE 21TILE D 7 [Jchange [ Addition

KAME MACDONNELL, JAMES 22 NAME Rebee T L. LS

sreeranoress | 911 PARISH BLVD. eastrertpoRess | HG2 0 S Temme el DR

oiTy-S1- 2P MARY ESTHER FL 2acy-stze | dadipnapafrs, FAN 44220

TITLE T CJDELETE 31 TIILE T ’ ” [JChange  [WAddition

HAME SMITH, WALTER J 32 HAME Lowtenge & RichaeD

streer aooress | 348 SUDDUTH CIRCLE AISREETADDRESS | 5 v 0 L s b

CTY-51- 2P FT WALTON BCH, FL 00000 34 CITY-8I1-2P Lodisiilfle [ E g o a0 3

TIILE 8D ﬂ)ELETE 41TI0LE D 7 [Bthange [ Addition

NAME MACDONNELL, DEBORAH 4 7 NAME Tehnd W Coox

seeraooress | 517 PARISH BLVD sasthee aoress | T+ 1, Pox 211

CITY-ST-71P MARY ESTHER FL 44 CITY-St-21p KE’EOCJS()A’.!/?V 77M 25440

TILE CIDELETE 51TITLE 4 Ve [change  [] Addition

NAME 5.2 NAME

STRELT ADDRESS 53 STREEY ADDRESS

CITY-ST-2P S4CITY-ST-7P

TITLE [CIDELETE 61TTIE [Jchange [ Addition

HAME £.2 NAME

SIREET ADDAESS 6 3 STREE) ADURESS

CITY-ST-2P 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with
certify that the informatior indicated on this annual rdport o
oath; that | am an officer or director of
appears in Block 12 or Block 13 if cpdng

SIGNATURE:

te)

i5 filing is voluntarily furnished and does not gualy for the exemption stated in Section 1 19.07{3)ik), Florida Statutes. | further

supplemental annua reporl is true and accurate and that my signature shall have the same legal effect as if mads under

orparalon or the receiver or,tr
oY

powered to execule this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{(_(_’[Q&/_ﬁffy 44{///9{*jjﬁ;;i%w

CR2E037 (12/95)




