FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT ke Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # 76494 (7)

. Corporation Name

EXECUTIVE PARK TOWNOFFICE ASSOCIATION, INC.

A DT

Principal Place of Business Mailing Address
1 11TH AVE. 1 11TH AVE.
SHALIMAR CENTER JE-2 SHALIMAR CENTRE £-2
SHALIMAR FL 32579 SHALIMAR Ft 32579
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09I0§I 1982 02[27)199§
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 592373605 Not Applicable
i t. #, stc. ita, L #, . ith
Suite, Ap b Suite, Apt. #, et 5. Certificate of Status Desired O $875 Add_'tmnal
22] El Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;S—l Egl Trust Fund Contribution Added 1o Fegs
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 28] 30 Forida Statutes B ves [INo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
WI'“TE! RICHARD J. 82| Street Address (P.O. Box Number is Not Acceplable)
91 COUNTRY CLUB RD.
SHALIMAR FL 32579 83
84| Gity FL |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authgrized by the corporation’s board of directors. | hareby accept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e e
Stgrat.re, typea of printed name of reg stered agent and e if apoicable (NOTE- Registered Agent Signalars réUuirad vAer réinstalig) Date
1Z. OFFICERS AND DIREGTORS 13. ADDTIONS Cr 1AMGES TO UF FIGERS AND DIFEC10RG IN 12
TIILE T w [JDELETE 1A TVLE [IChange [ Addikion
NAME WHITWORTH, LEO A. 1.2 NAME
smeeracoaess | 105 AUBURN AVE. 1.3 STREET ADDRESS
CITY-ST- 2P FT. WALTON BCH. FL 140ITY-5T-2¢
THLE 1] [CIDELETE 21 TILE [dchange [ Addition
NAME KISER, JAMES 23 NAME
streer azoress | 533 ELGIN PKWY. NE. 273 STAEET ADDRESS
CiTY-8T-21P FT. WALTON BCH FL 2 4CITY-ST- 2P
TILE ST [CIDELETE 31 TITLE [JCharge  [J Addition
NAME WHITE, RICHARD J. 32 NAME
streer aconess | 91 COUNTRY CLUB RD. 34 STREET ADDRESS
CIY-ST-2IP SHALIMAR FL 34 CTY-S1-2P
TITLE D [CJDELETE 41TILE [Cdchange [ Addition
NAME PURYEAR, GEORGE E. 4 2NAME
street avoress | 228 AMBERJACK DR. 43 STREET ADDRESS
CITY-§1- 2P FT. WALTON BCH. FL 44CITY-5T-2IP
TIILE P [CIDELETE 51 TITLE [Ochange [ Addition
NAME LARSON, LOWELL C. 52 NAME
sreeranoress | 817 PINEDALE RD. 5.3 STREET ADDRESS
CITY-ST- 7IP FT. WALTON BCH. FL 64 CITY-ST-21P
TLE D CIDELETE 61TIILE [Ichange [ Addition
NAME BROWN SR., ROBERT L. 62 NAME
smeeranopess | 11 RACETRACK RD NE #F 6 3 STREET ADDRESS
CITY-ST-2IF FT. WALTON BCH. FL £.4 CITY 51-21P
14. | do hereby certify that the information supplied with this filng is voluntarily furmished agedoes not qualfy for the exemption statad in Secton 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplem al gorfte rt is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporatlon or the g o mled d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

%7 /25 (il) g63-3910

EIGNATURE AND rvpebo PRI f iGNING CFFICER OR DIRECTO) 4 Diaytimes Praace #
T at 4

.

CR2ED37 (12/95)




