FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 76559 (7)

1. Corporation Name

BUENA VIDA TOWNHOUSE ASSOCIATION, INC.

Principal Place of Business Mailing Address ”Il“llllll I|||I l"llll“l |I'|l I|||||||| IIIH I'IH ||||| |||||I’IH |||’
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b T
n‘\

8520 GULF BLVD P0. BOX 78
NAVARRE BEACH FL 32568-7249 MARY ESTHER FL 325680078
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/28/1982 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 El 59-2250548 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
I—I e ! P 8. Certificate of Status Desired D $8.75 Addtiona
22 |27] Fee Required
City & State City & State 6. Elgotion Campaign Financing $5.00 May Be
E‘ ;I Trust Fund Contribution |:| Added to Fees
Zip Country Zip Courdry 8. This corporation has liability for intangible tax under s. 199.032,
2-4] El ;Q-I E] Florida Statutes Oves Olno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Nam
. THhomns A, Schumnch
~ . "STEPREN FARDIN 82[ Sudet Address {P.O, Box Number is Not Acceplable)
~151-MARY_ESTHER BLVD. FHleo Cul] KCIP
STE300R &
MARY.ESTHER BLVD. STE. 308-AFL 32569 ) ,C';"V 85| Zip Code
BoALLE Lo h FL | (2o ¢
11. Pursuant o the provisions and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered a
agent. | am famili

SIGNATURE

e af Floriger. Such change was authorized by the corporation's board of directors. i heraby accept the appointment as registered

ligationgAT, Section §17.0503, Florida Statutes.
1le/47

Tararreres orrpun'.eﬁ namé of red€ter agenfland titie it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D }XDELETE 19T PO phrvry nmptoAl [iwae [H Addiion
NAME DURFEE, WILLIAM 1.2 NAME - 2 2
steeranoeess | 8520 GULF BLVD #22 | 3 STREET ADDAESS FSI0 Gurf & UﬂF #3238
OITY-SI-7P NAVARRE BCH FL 14 CITY-ST-2P v MAvaLR c Blech FC -
TITLE m DELETE 21TME D L1 Change Autdition
NAME M.Lm. JIM W 2.2 NAME GL EU!O'? yﬂ Yg‘e
stReeTaporess | 8520 GULF BLVD,, #24 2.3 STREET ADDRESS f;’f»@yﬂ YF";_J 2:{-9 5¢S
City-§1- 20 NAVARRE BEACH FL 2ACIY-ST-20 B .
Tme SD [ OELETE 3.9 TTLE sD B Peezy [V Crange ™ [ Addition
NAME DURFEE, SHELBY 32 NAME pSo0 Gul| Blvr £ 31
steetaoness | 8520 GULF BLVD #22 1.3 STREET ADORESS Eo
CITY-S1-21P NAVARRE BCH FL 04 CITY-5Y.2P Moyseie EA)ch
TITLE PD T OELETE LATITLE TD PAuUL Bygy [ Change T Asdition
- ac20 GULF BLVD #5 Nivomss §CP0 Gulp KLvr o
STREET ADDAESS 4.3 STREET ADORESS
orese2e | NAVARRE BCH FL Ceans1.2p PavnRRe RBerch Fo
THLE D " DELETE 5.1 TITLE _ L) change ] Addition
NAME WALLIS, RON : 5.2 NAME
STREET ADDRESS 8520 GULF BLVD.,, #26 53 STREET ADDRESS
CITY-S1-2P NAVARRE BEACH FL SALITY-51-2P
TITLE 7 ocLete 6.1 TLE U] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1-2P 6.4 CiTY-ST-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | Jurther certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal
| 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 nams
appears in Block 12 @3 if changed, or on an attachment with an address, .. .

SIGNATURE: TS TENRED /4 / G Goyg3F-3Z /)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fnone & AAT24768

FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 . O O am

CR2E037 (9/96)



