FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 : OOam

CORPORATION sandra B. Mortham "

ANNUAL REPORT Sacretary of Stete y S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 764943 (7)

1. Corporation Name

EXECUTIVE PARK TOWNOFFICE ASSOCIATION, INC.

1 11TH AVE. 1 11TH AVE.
SHALIMAR GENTER JE-2 SHALI::: gEHsTgE‘E‘-g“
HA|
SHALIMAR FL. 32579 33 . L 3. Date Incorporated of Qualified | 3e. Date of Last Report
v 1982
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 5&23736% Not Applicable
Suite, Apt. ¥, etc Suile, Apt. #, Bic. - ) $8.75 Addional
rzl 2—7] 5. Certificate of Status Desired O Fee Required
Ciy & State City & Slate 6. Election Campalgn Financing $5.00 May Bo
E] ;;] Trust Fund Contribution O Added 1o Foes
ap Country Zip Country | 8. This corporation has liability for intangible tax under s. 189.032,
(24] 28] 20] 0] Fiorida Statutes ves Cno
8. Name snd Address of Current Registered Agent 10._ Name and Addross of New Registersd Agent
LS 81| Name
\ WHITE, RICHARD J. 82| Street Address (P.O. Box Number Is Not Acceptabie)
« 91 COUNTR¥ CLUB RD.
SHALIMAR FL 32579 &3
. B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corpdration submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes. .

SIGNATURE Signature, typed or penladg name of ragistared agent and filke il appiicable. (NOTE: Ragistared Agent Mgnature requined \M’lon.reinnuting) DATE
12, COFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS H 12 [}
miLE V) L] peLeTE 11 TILE L] Change  T_J Addtion é
KAME WHITWORTH, LEO A. 1.2 HAME §
staeer aDDRess | 405 AUBURN AVE. 1.3 STREET ADDRESS i
CITY-S1- 2P FT. WALTON BCH. FL 14 CHTY-ST-2P . &
TiLE 0 [T DeLETE 21WNE [ JChange ™ ] Addition |O
NAME KISER, JAMES 2.2 NANE
streeraporess | 533 ELGIN PKWY. NE. 2.3 STREET ADDRESS
CITY-ST-2IP FT. WALTON BCH FL 2.4 CITY-$1-21P
T ST [T DELETE 31 TILE [T Changs ™ [T Addition
NAME WHITE, RICHARD J. 3.2 NAME
streeT aooress | 91 COUNTRY CLUB RD. 2.3 STREET ADDRESS
OITY-ST-2IP SHALIMAR FL 34, CITY-ST- 1P
e D TX] DELETE e D BT Change L] Addilion
NAME PURY| E 42 NAME DONAL R. MYRICK
sTREer aDDREsS | 228 AM DR. wsmeeraooness | 511 CIRCLE DRIVE
CiTy-S1-21P FT. WALTON BGH FI_ £4LITY-5T-2P FORT WALTON BEACH 3y FL 3 2 5 4 8
TITLE P U] DELETE 51TILE [T Chenge ] Addion
NAME LARSON, LOWELL C. 52 NAVE
streeT aooress | 817 PINEDALE RD. 5.3 STREET ADDRESS
CHTY-SI- 2P FT. WALTON BCH. FL SACITY-ST-2P
TILE Iag) DELETE 6.1 MTLE D [&] Change [T Addition
NAME 6.2 NAME DR. FRANK C. MYERS
STREET ADDRESS easmeeTaboress | 18 TANGLEWOOD CIRCLE
OITY- S1-20P BACTY-ST-2P FORT WALTON BEACH, FL 32547
14. | do hereby cerbfy that the information supphied with this fiting does not for emplion slated In Section 119.07(3){(i), Florida Statutes. | further certify that the

information indicated on this annual repor or supplemental annual ac nd that my signature shall have the same legal elfect as it made under oath; that

I .am ar: officer ar director of the corporation or the receiver or ty
appears in Block 12 or Block 13 if changed, of on an at

SIGNATURE: S NAHTIEAY Duarson Jr., ¢/~/)-97 %V“ﬁ 3 f“?f’,?,y';li

SINMATIIEE AP TVOEN MO0 BDIMTER DAME Mk Sirsslial BB PR Pl P R .

[F] 10, exbCuMd this re ad by Chapter 617, Fiorida Statutes; and that my nama




