FILE NOW: FILING FEE IS $61.25

NONPROFIT 4?""* £y FLORIDA DEPARTMENT OF STATE
CORPORATION 4 J Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 763970 (1)

1. Comporation Name

INLET BEACH HEIGHTS PROPERTY OWNERS ASSOCIATION,

e 1O O

Principal Place cof Business Mailing Address
1826 9TH STREET 1826 9TH STREET
LYNN HAVEN Fi 32444 LYNN HAVEN FL 32444
3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1962 03/17/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applieg For
21 26} NOT APPLICABLE Not Appiicable
Sulte Apt. ¥, etc Suite. Apl. #. et 5. Certificate ot Status Desired (W] $3.75 Add.monaﬂ
m m Fee Raquired
City & State City & State 6. Elaction Gampaign Finanging O $5.00 May Be
;ﬂ E Trust Fund Cantribution Added to Fees
Zp Country Zp Country .| 8. This corporation has liability for intangible tax gnder s. 189.032,
;:I E\ ?Q.l m Flgrida Statutes O ves o
5. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OLTZ, RUSSELL 82| Strect Address (P.O. Box Number is Not Acceptable)
1826 9TH STREET
LYNN HAVEN FL 32444 83
84| City FL 85| Zwp Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Flotida. Such change was authorized by the corporation’s board of direclors. | hereby accepl.the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Farida Statutes

Y

CR2E037 {12/95)

SIGNATURE . - .
Slgnature, typed or pinted name of registered agunt arc bile if appl cable (NOTE Regeterect Agent signalars reguires when reinstaling! DATE
12. OFFICERS AND DIRECTORS 13, ADDITEING/CHANGE S 70O OFFICERS AND DIRECTORS IN 12
TITLE PD [C]DELETE 11 TITLE [C)Change [ Addition
HAME OLTZ, RUSSELL 12 NAME
STREET ACDRESS 1826 9TH STREET 1.3 STREET ADDRESS
GATY-ST-2P LYNN HAVEN FL 1.4 CIIY-ST-2P
TILE [¥'s) [JDELETE 21TIMLE Clchange T Addition
NAME TWAY, BESS 32 NAME
sweeT atoress | 226 GLENWOOD AVENUE 2 3 STREET ADDRESS
CITY-ST- 2P TROY AL 2 4CITY-ST- 2P
TILE STD [JDELETE 31 TILE [ Change [ Addition
KaME OLTZ, EILEEN 32 WaME
staeer acoress | 1826 9TH STREET 33 STREET ADDRESS
CITY-51-2P LYNN HAVEN FL 34 GITY-ST-21P
TITLE [CIDELETE 41 TITLE [JCrange [ Addition
NAME 4.2 KAME
STREET ADORESS 43 STREET ADDRESS
CITY-57- 2P 4.4 CHY-87-21P
TILE [CJDELETE 51 TITLE [COchange [ Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2)P 54 CITY-51-2IP
TITLE [CIDELETE 61TITLE [Jcnange  [] Addition
NAME fi 2 NAME
STREET AJORESS 63 STREET ADDRESS
CITY-ST-2F 64 CTY-ST- 2P

14. | da hereby certify that the information supplied with this filing is voluntarily furished and does not gualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguiréd by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an addrass.

. g 2 - ¥
SIGNATURE: < ooz ot (OB e Vel X -
SIGNATURE AND T¥PED OR PRINTED N OF BIGNING OFFICER QR DIRECTOR Data Daytire Phore #




