FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION P a0 Mortars May 05 1998 8:00am
ANNUAL REPORT Socrotary of Stats

Secretary of State

DIVISION OF CORPORATIONS

(1)

1998 N
DOCUMENT # 763970

ation Name
o i— O R
Principat Place of Business Malling Address d I

1826 OTH STREET 1826 OTH STREET 8. Dale Incorporated or Qualified
LYNN HAVEN FL d2444 LYNN HAVEN FL 32444
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Piace of Business 2a. Mailing Address ‘ B. Conificate of Status Desirad O $8.75 Addiional
21 ’ 28 A Fee Required
ite, Apt. #, etc. Suite, Apl. #, alc, 6. Etection Campalgn Financing $5.00 May Be
E] 27 Trust Fund Contsibution Added to Fees

4 Ciput State Cily & State 7. Is this nonprofit corporation a homeowners association?

.

hment with an addregs.
s,

indicated on this annua! report of supplemental annual repaort is true and accurate and t
officer or direcior of the corporation of the receiver or trustea empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, of on en atip

SIGNATURE:

(2 ) :Lém_ﬁ-gl” _gﬁ' A&A’F J 22 Yoes [ No
Zip ounlry Zip Country ’ |, 8. This corporation owes or has paid the current year Intangible
2] 724/ F 25) ﬁ i cdn] Z24/7  [s0] |, Personal Property Tax dus June 30.  [1Yes [ No
§. Name and Address o Currehl Reglstered Agent 10. Nams and Address of New Registored Agent
81| Name
WALSH, ROBERT £ ) 2] Sveet Address (P.O. Box Number 1 Not Acceptanie)
222 GULFVIEW DR
PANAMA CITY FL 32413 &8
: 84| City FL .5] Zip Code
11. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered a;ram. or both, in the State of Florida. Such change was authorized by the corparation's beard of directors. | hereby accept the appointmant as ragistered
agent. | am familiar with, and accepl the obligations of, Section 617 4 , Florida Statules.
SIGNATURE
Signaturs. typed o prnted name of regisierad agent and Litle If appiicable (NOTE: Registered Agenl signature required when reinetating) DATE p
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND (HRECTORS IN 12 g
TLE PD ) [ oELETE 11TI0E [ Change  [J Addition | 2
NAME WALSH, ROBERT E 1.2 NAME §
st apoeess | 222 GULFVIEW DR 1.3 STREET ADDRESS
Y- 51-2¢ PANAMA CITY FL 14 CITY- ST- 2P ﬁ
TLE VD LI OELETE 21 TIRLE U Change  [] Addition |
NAME TWAY, BESS 22 NAME
street aporess | 226 GLENWOOD AVENUE 23 STREET ADDRESS
iry-g1- 79 TROY AL 2 40TY-S1- 20
E 3] APEDELETE S TME S7TO P Crange [ Aadition
NAME 3.2 NAME
OLYZ, ELEEN TJohrn A Burke SR.
smeevanoress | 1826 9TH STREET 3.3 STREEY ABDRESS 96 Gullviea OR
CITY-5T-2P LYNN HAVEN FL 3.4, CITY-ST-29 Ottt A ‘E 4% 8 A ééi. ) ﬁ'F 7
TITLE L] DELETE 43 TILE Change ‘Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-2IP 44 CITY-ST- 1P
TTE T DeLETE 51 TITLE [T Change [ Adaition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-S7-2IF 54 CITY-5T- P
TME 1 DELETE &1 TI7LE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2IP 64 CITY-51-21F
14. 1 hereby certi

that the information supplied with this filing does not qualify for the exemﬁtion slated in Section 119.07{3)(i), Florida Statutes. | further cartify thal the information
at my signature shall have the same legal effect as if made under oalh; that | am an




