FILE NOW: FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARYMENT OF STATE Ma’y O 8 1 9 9 7 8 : O O am
e Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 758914 (6)

1. Corparation Nama

SANTA ROSA CONDOMINIUM OWNERS ASSOCIATION, INC.

—— LA GREA R R ROR

502 SANTA AOSA BLVD 302 SANTA ROSA BLVD
FT WALTOK BEACH FL 32540 FT WALTON BEACH FL 325486164

3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
06/25/1681 01/29/1
2. Princepal Place of Busingss 2a. Mailing Address . 4. FEI Number Applied For
m 28 22 —gNot Applicable
Suile, Apt. #, etc Suite, Apt. #, elc. N $8.75 Additional
-E} ;ﬂ 5. Cerificate of Status Dasired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
TE] E;] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has fiability for intangible lax under 5. 199.032,
m 2_5] ?9] ;6] Florida Siatutes [ ves ﬁNo
g. Name and Address of Current Ragisiered Agent 10, Name and Address of New Registersd Agant
B Nam“e&
GRiM, HARRY 82

S d,dL L(Po | W ble)
tre, ress (P.0. LI s Mot ACcaptable’
202 ANGLEFISH #4 - S S sty (Dl

FT WALTON BCH..F L. FL 32548
" e toAL e L FLIE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stat

! bove-nfmed corporation submits this stalement for the purpose of changing is reFistered
office or registered agent, or both, jo the State of Florida, Such change was aut §

i26D\Dy the corporation's board of diractors. | hereby accept thgmppoinimant as reglstared

agent. i am familiar . and accepiyhe obligations of, Section 617,050
SIGNATURE e Jhveey s
Signalure, lyped & printed name of fegistared agarnt and St f Bpplicable. 7 (NOTE: flegistaradt Ageni tignalure required when retnstating) [ DATE
12, OFFICERS AND DIRECTORS . 13, ADDITIONS/GHANGES T0O OFFICERS AND DIR;STORS iN ;sd -ﬁ g
THLE 4] 11TME In nge 1] Agglion &
e SCHMIDT, DIANE o |Topn pwOLAE . 5
sweeranoness | 619 CAMBORNE AVE 1ssmerraness | 4 BRVOKS sT” S¢ ‘
CITy-S1-2 FT WALTON BCH. FL wer-st-e | BT ghhmﬂ B"H"l Fe ﬁ
ThE S qaofmf 21 TILE L ] Addition | O
NANE GRM, DARLEEN M 22 NAME %,u_, DANZ RLVD
sweeraooress | 408 HOLMES BLVD. 23 STREET ADDRESS | B 0 2, SANTA A -
oirY-§T- 2 FT. WALTON BEACH FL 32548 pacmy-sr-ze | LT WRE fon/ 4@ G-H{ e
TLE ™ “PuT DELETE $1TILE D [T cnangs L] Addition
HAME GRIM, HARRY 2.2 NAME
sweeraooress | 408 HOLMES BLVD, N.W. $3 SIREET ADDRESS z‘gm eV viD
CITY-51-2P FT WALTON BCH. FL st | SREAT/NL TV Be :
TINE P DELETE L1TME W m Chanpe Addition
HAME CLOER, DONALD X 4.2 AN
sireetaporzss | 20 NEPTUNE DR. 43 STREET ADDRESS
oIy S1- 2P FT. WALTON BEACH FL 0 LA LIY-ST-2P 7 : - -
T D DELETE 5.1 TITLE hange Addition
NAve CLOER, DONALD s2NE ?M /MMCCALL
seervaonaess | 20 NEPTUNE DR 5.3 STREET ADDRESS 02, AOAMS ‘,S_r'
oy-si-zp FT WALTON BEACH FL 54 CITY-ST- 20 gﬂﬂw L EWe e
L D T} DELETE 5.1 TILE B Change ~ L] Addiion
Navi MCCALL, MARY 6.2 HAME /M
sweeraeess | 302 ADAMS ST 5.3 STREET ADORESS ob Mol m&T Aevp AW
gy 1- 2P CRESTVIEW FL _Nedcmy.sran <1 (WALTVAN 73 e, Iz,
14. 1 do hereby cerlify that the information supplied with this fiting does not qualify for the exemplion stafad In Section 119.07(3)1). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direclor of the corporation or the receiver or trustee erpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or or on an attachment with an addrass.

SIGNATURE: _ L 2778




