NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT N Secretary of State
1996 G DIVISION OF CORPORATIONS

DOCUMENT # 75891 4 (6)

1. Corporation Name

SANTA ROSA CONDOMINIUM OWNERS ASSQCIATION, INC.

RN

RN

Principal Place of Busingss Maiing Address
302 SANTA ROSA BLYD AR SANTA ROSA BLVD
FT WALTON BEACH FL 325480 FT WALTON BEACH FL 3254
3. Date Incorporated or Qualifiecd 3a. Date of Last Regm
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;ﬂ El 59'2 122380 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e Ao N uite. Apl. # etc 5. Certificate of Status Desired ] $8.75 Add_lllonal
22 ;l Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;;l 2_5| m m Florida Statutes 0O ves CNo
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
GR’M' HARRY B2]| Street Address {P.O. Box Number is Not Acceptable)
202 ANGLEFISH #4
FT WALTON BCH.F L. 32548 83
84| City FL Ias Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appcointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ) - e . .
Sigraturs. typed or printed ranie of nag stered agent and tle ( appl cabis INCITE: Regrstoned Agent sigralre required whon rewstating] BATE
12. OFFICERS AND DIREGTORS 13, ADDTIGNGCHANGES TO OFFICERS AND DIFFGTORS 1M 15
TITLE D [JDELETE TITILE e peTHRA] (] Change Addition
hAME SCHMIDT, DIANE 12 NAME %A R Ge=pl M. GRiM _w
srreer anoress | 619 CAMBORNE AVE 1.3 STREET ADDRESS #Q Homes " Evo J/
oly-51- 2P FT WALTON BCH. FL 7 14CTY-5T-2p S Sacged Pod, e 32 3€
TITLE PD KD@LETE 21TITLE ClChange L Additon
NAME TURNER, ALVIN 22 NAME
steeer aconess | 107 GARDNER DR. 23 STREET ADDRESS
CITY-ST-21 SHALIMAR FL 2 4CITY-ST-2P
THLE TD CJOELETE 31TTLE [Jjcrange [ Addilion
NAME GRIM, HARRY 32 NAME
seer aooaess | 406 HOLMES BLVD. NW. 33 5TREET ADDRESS
LY -ST-2F FT WALTON BCH. FL 34 CITY-ST-2P
TILE VD [1DELETE A1 TILE [Change [ Addition
NAME HESTER, JUNIOR 4.2 NAME
sreer anceess | 103 WILDER ST. 4.3 STREET ADDRESS
LTy -ST- 7P NICEVILLE FL 44CITY-ST- 2P ~
TILE D [IBELETE 51TITLE rﬁ&:"Sl Oc AJT" la Change [ Addition
NAME CLOER, DONALD 52 NAME
streetaocress | 20 NEPTUNE DR 5 3STREET ADDRESS
CITy-5T- 2P FT WALTON BEACH FL 4TV ST-7P
TITE D [_JDELETE €1TITLE [QChange [ Addition
NAME MCCALL, MARY 62 NAME
seer apoaess | 302 ADAMS ST 63 STREET ADDRESS
OTY-51-2 CRESTVIEW FL B sscmy-sTozp

14. | do hereby cerify that the information suppliad with this filing is voluntarily frnished and daes not quality for the exemption stated in Section 119.07{3){k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurale and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee ermpowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar atichment with an address.
[ =d
) 1 foa P& (70%)LYS-crn

SIGNATURE: | )
Ronﬁwj,a L/ .7._ fcokﬂaff“ ylime Prong &

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIIﬂOFF




