FILE NOW: FILING FEE IS $61.25

NONPROFHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765594 (7)

. Corporation Name

BUENA VIDA TOWNHOUSE ASSOCIATION, INC.

IEWEETER A

Principal Place of Business Mailing Address
8520 GULF BLVD P.O. BOX 78
NAVARRE BEACH FL 32566-7249 MARY ESTHER FL 32569
3. Date Inoogmra!ed ar Qualitied 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied Far
Py 26 592256548 Not Applicable
ite, 1. #, etc. ite, Apl. #, etlc. iti
Site. Apt. #. ata [ Sute Apl # et 5. Certificate of Status Desired 0 $8.75 Addiional
22 27{ Fee Required
City & State Gity & State 8. Election Campaign Financing 0O $5.00 May Be
23 2—81 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 125 29| 30 Florida Statutes (1 ves B No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
J. STEPHEN HAHDIN 82| Street Address (P.O. Box Number is Not Acceptable)
151 MARY ESTHER BLVD.
STE. 309-A 83
MARY ESTHER BLVD. STE. 309-AFL 32569 al T FL 7o

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

SIGNATURE L e
“gratine, fyped o printad noime of registered agent and o | appl calis INOTE Fleg stared Agan? signarure required when reirstating) DaTt

12, OFFIGERS AND DIRECTORS 13, ADDIIONS CHANGES 10 OFFICERG AND DIFLC 1 ORS 1N 12

TITLE VD [CJDELETE 11 TITLE [JChange  [J Addition

HAME DURFEE, WILLIAM 1.2 NAME

staeer aooress | 8520 GULF BLVD #22 1.3 STREET ADORESS

CTY-ST-2P NAVARRE BCH FL 1ACIY-S1-2IP

TLE PD Hioetere Z1TITE ™D [ClCrange K Addition

NAME BRADLEY, TOMMIE 2.2 NAME

staeet aonaess | 8520 GULF BLVD #19 2.3 §TREET ADDRESS ALLEN, JIM

CHTY-ST- ZIP NAVARRE BCH FL 2.40TY-ST-2P W? 4

TITLE SD [JDELETE 21 TME [JChange ] Acdition

HAME DURFEE, SHELBY 37 NAME

staeer aoomess | 8520 GULF BLVD #22 3.3 STREET ADORESS

CTY-ST-2P NAVARRE BCH FL 3.4 OITY-5T-2IP

TITLE D CJDELETE 41TITLE PD Change [ Addilion

NAME BRINKLEY, BILL 4.2 NAME

streer aponess | 8520 GULF BLVD #5 43 5TREET ADDRESS

CATY-5T-7P NAVARRE BCH FL 44 CITY-ST-7P

TITLE TD RIDELETE 51TI0LE D [ClChange K Addition

NAME PALEN, JOHN 52 NAME WALLIS, RON

staeer appress | 8520 GULF BLVD #32 sysreeeTanofess | 8520 GULF BLVD, #26

CITY-S$T-2P NAVARRE BEACH FL ssorv-sie . | NAVARRE BEACH, FL

TITLE CIDELETE 6.1 THLE [Cichange [ Addilion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-SI-2IP 6ACHY-5T-2IF

14. | do hereby certify that the information supplied with thes filing 18 voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the samie legal effect as if made uncler
oath; that | am an officer or director of the carparation or the receiver or trustae empawered to exacute this report as required by Chapter 617, Florida Statutes,; and that my name

appears in Block 12 or Blo% if chdnged, V an attachment With an address.
SIGNATURE: 27777 ) 2/29/% (904) 243-0582

SIGNATURE AND TYPED OR PRINTED NAMEEF SIGNING ICER QR DIRECTOR Daytme Phone 4
TPrvTr r I T ATLT TOLr

CR2E037 (12/95)




