FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76397

1. Corporation Name

INC.

INLET BEACH HEIGHTS PROPERTY OWNERS ASSOCIATION,

Principal Place of Business
222 GULFVIEW DRWVE

PANAMA CITY BEAGH FL 32413
us

Mailing Address

222 GULFVIEW DRIE

PANAMA CITY BEACH FL 32413
us

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90155 002 ****61.25

WA

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

ol 214 Gukrview DR, 28] 2 )4 GulFUIEw TR © 06/30/1982
| Suite, Apt. #, etc.. Suita, Apt. #, etc, 4. FEl Number_ . - —-  —={--|Applied For
2| Parvirma Cly Drackt FL 2| PANamp 8Ty Bencd F1 NOT APPLICABLE Not Applicable
City & State 1 T City & State f 5. Certicate of Statys Desired [ $8.75 Additional
ml J2413 S B 24 13 S, e e Fes Reguired
| zip Country Zip Country 8. Elsction Campaign Financing $5.00 Mmay Be
24 [2s] [29] [30] Trust Fund Contribution o Addod to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name . »
Tway Bessie M.
WALSH, ROBERT E 82| Streel Addﬁ%%‘f Box Numb;r is Nt Acceptable)
222 GULFVIEW DR _ 24 GOLFview DR
PANAMA CITY FL 32413 _ PANAMA QlVF/BEAC'H‘
City 85] Zip Code
FL | 132413

1. Pursuant to 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 or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed of printed name of registerad agent and L (NOTE: Regrstered Agent signature required when reinstating)

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
ME PD B DELETE 11TME FPD e M, (X[ Change [ Addition
e WALSH, ROBERT E 12N Ay, g%ﬁgﬁ, DR,

sTReeT aporess| 222 GULFVIEW DR 138TReeT Appress | = ! o ’BEAC# EL

arv-stze | PANAMA CITY FL wervsrze ) PAYAMA L Y ‘ -

TITLE VD [\ DELETE 21TME . D hange [ Addition
e TWAY, BESS 22 TwWaY S CZ_TE-_ b, .

stReeT AoDRESS| 226 GLENWOOD AVENUE 2astresrooress| 951 STA 3930

erv-st-zp | TROY AL secmvstae | AUBURNV, AL . ¥ -~

TITE STD S DELETE 31 TMLE ST Change  [] Addition
wwe | BURKE, JOHN M. SR. awe  (ORTZTEAN 0 [ e

streeT aporess| 36 GULFVIEW DRIVE 33 STREET ADDRESS 409-—'”67,»5_ W, FEL. 32413

carv-st-ze___| PANAMA CITY BEACH FL 32413 scrv.srze | PAVAMA L Y £4ct )

THLE (1 DELETE 41TILE [Changs [ JAddition
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-ST-2P 44 CTY-ST-2P

TIME [ DELETE 5.1 TILE CiChange  [_] Addition
NAVE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2ZIP _

TME (3 DELETE 61TME [JcChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2I8 ‘ G4 CITY. 7. 2P

14. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura 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 required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other iike empowared.

SIGNATURE:

E REQUIRE

SIGNING OFFICER OR HRECTOR

§50-234-C57/
{6-55F

0010086

CR2E037 (11/98)




