SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997 FILED
AMOUKT DUE ON DR BEFORE 8/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION oA DEPRAINE OF STATE Sep 22 1997 8:00am
ANNUAL REPORT Sacretary of*State "

DIWVISION OF CORPORATIC;PGS S ecretary Of State

1997 -

DOCUMENT # 763970 (1)

4, Corporation Name

INLET BEACH HEIGHTS PROPERTY OWNERS ASSOCIATION,

Principal Place of Business Mailing Address “II”I “l‘l I“Il "”I ’Im |||" |”“'I“|ml |m| Hl“ ||m |||“ |||‘
1826 8TH STREET 1826 8TH STREET
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1982 04/22/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 _2;| NOT APPL'CABLE Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. " iti
uie. Ap e wie. ~e 5. Cartificate of Status Desired tl $8'75 Additional
—2;] m Fee Required
City & State Ciy & Stater §. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fee::
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;] m Personal Property Tax due June 30. Oves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1] Name )
ohicer £ (/mlstL
OLTZ, RUSSELL * 82| Street Address (P.0. Box Number s Nat Acceplable)
1626 OTH STREET N AN/ L yriean OR .
LYNN HAVEN FL 32444 83 / . Y
- LA A o g driv 5*’:’(‘-4
. B4[ Cily /7 B5] Zip C;Ze .
. FL | (/27
11, Pursuan! 1o the provjsions of Soctions 617.0502 and 617,108, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its registered
office or registered agep oth, yIho State of Borida. Such chan as w0rizddpy the corporation's board of directors. | heraby accepl the appointment a5 registered
agsnt, | am familiar i he abligaid Jbectiop 617.0603, Plopida Sfajdies.
SIGNATURE —rrBen [ g P F S/~ 5’7
nigd name ol ragislored agenl and titta if applcable {NOTE: Registered Aganl signalure required when reinstaling} DATE Ed
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE ) 9 G 1TTE P 1 ,ﬂg 6,5(-(((>£,';1'/A0,'ﬂ et 7 o/2. P oae [ Atdtion %
- OLTZ, RUSSELL 2w Robopir /& te/mlst B
Kebopiy /o LUMISH 2
smeeTADoress | 1826 9TH STREET 13 STREET ADDRESS . Pt &
22 Gaf g HE- 4 25
CITY-5T-2P LYNN HAVEN FL OY-S1-20 |"g oot w7y ﬁ?ac‘é SLL Baidsz &
TILE D "I DELETE 20TILE 7 i e 7 [T thange [T A3dition |©
NAME TWAY, BESS 22 NAME
steeTaporess | 228 GLENWOOD AVENUE 23 STREET ADDRESS
cay-51-71 TROY AL 2 4TITY . ST- 2P
TLE STD 3 oeLerE 31TILE [T change [T Addition
NAME OLTZ, EILEEN 32 NAME
STREETADDRESS | 1828 9TH STREET 33 STREET ADDRESS
CITY-ST-2P LYNN HAVEN FL 34.C0Y-ST- 2P
TITLE [T DELETE A1TIILE [J Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
TME [ DeLETE §1TMLE [J change  T_] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-81-2P 5.4 OHY-ST-7iP
TITLE [ pecETe 61 TNTLE [ Thange™ L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 8T- 2P 64 CITY-51-7IP
14, | do hereby certily that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(), Florida Statules. [ further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as if made undar patn; that
1 am an officer or director ol ihe corporation or the receiver or trustee empowered 1o execute this reporigs required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ij‘juaehmem ith an agdress. /\ ﬁ
(PP A N .m—ﬁu&f\uﬁn«-rﬂ e L e el |




