FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 764061

1. Corporation Name

ISPJ%NCHASE CONDOMINIUM ASSOCIATION OF GULF BREEZE,

Mailing Address
3298 SUMMIT BLVD

Principai Place of Business
3298 SUMMIT BLVD

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90136 032 ****61.25

IR

STE 4 STE 4
PENSACOLA FL 32500 PENSACOLA FL 32503
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 07/07/1982
— |~ Suite, Apt. #, stc. Suite, Apt. #, efc. 4. FEI Number Applied For
[22] [27] - - - - 59-2267056 . Not Applicable
City & State City & State ) : . $8.75 Additional
—za-l ;;l 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
2] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Acddress of New Registered Agent
81| Name
ETHEF“DGE. RAY O. 82| Street Address (P.O. Box Number is Not Acceptable)
3298 SUMMIT.BLVD - .7
STE 4 e R CERRMEY 0% 83
PENSACOLA FL 32503-%7 & 84| City FL ™ Zip Code

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

11. Pursuant to ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis 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

SIGNATURE ‘ -

Signature, typad or printed name of regisiared agent and title if applicable. (NOTE. Registerad Agent signature requied when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP {1 DELETE 14 TME CiChanga [ Addition
NAME LAUER, BILL 12 NAME
smreeTanoress| 914 LAKEWOOD DRIVE 12 STREET ADDRESS
CITY-ST-ZIP M'LTON FL 1.4 CITY-ST-ZIP
TME STD i {3 DELETE 21TIME [JChange (] Addition
NAME ETHRIDGE, RAY - 22 NAME
streeTsopRess| 3268 SUMMIT BLVD STE 4 2 STREET ADDRESS
orvsrzp. | PENSACOLAFL . 2 4CY-ST.2P ..
TME D : tA DELETE 31¥ME VPD [Cichange [ Addiion
NAME WATER, FRED 32NAME Ken Jensen

200 Pensacola Beach Rd. # K-8

sreeTanoress| 200 PENSACOLA BEACH ROAD, F-8 3.3 STREET ADDRESS
CTY.ST.ZI GULF BREEZE FL 14.CITY-5T-2P Gulf~Breéeze, Fl. 32561
TmE DVP CXDELETE 41TME D. , DOChange  [HAddilion
NAME HAIG, DAVID 4 2NAME T )
: J Keh
sreeraooress| 200 PENSACOLA BEACH ROAD, K6 43 STREET ADDRESS 28“r8egen§aggla Beach Rd. L-7
QY- ST-2IP GULF BREEZE FL 44 CITY-ST-2IP Culf Breeze. Fl. 32561
TMLE D [} DELETE 51 TME D 4 [IChange [ Addition
NAME NEAL, EVELYN 52 NAME
srecraooress| 200 PENSACOLA BEACH ROAD ssomeoess| DYO0 MOTAIY
CTY-5T-2P GULF BREEZE FL 32561 54 CITY-ST-ZP Gulf Breeze. Fl. . 32561
TME D 1 DELETE 8ATME 4 N h [IChange [ Addition
name 2y 1 BELCHER,: BILLY 62 NAME
streeTaporess| 200 PENSACOLA BEACH RD. K-3 63 STREET ADDRESS
ey 5720 |- GULF, BREEZE FL 84 CITY-ST-2IP

14.: 1 hereby certify that the
~ indicated on this annua
officer or director of the corperation or the receive)
Block 12 or Block 13 if ched. or on an atip

o
SIGNATURE: (##

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

g trustee em,

FIGER OR DIRECTOR#

information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information
i report or supplemantal annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | arm an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Dwith an address, with all other like empowered. .

_ 0077676

CR2E037 (11/98)-

;
|

#r/2s e-9z3vzseC |

Dats Daytima Phone #



