FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPO RATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

WE

Feb 24, 1999 8:00 am {
Secretary of State

02-24-1999 90038 050 ****61.25

DOCUMENT # 765594

1. Corporation Name

BUENA VIDA TOWNHOUSE ASSCCIATION, INC.

Mailing Address

8460 GULF BLVD
NAVARRE BEACH FL 32566

Principal Place of Business

8460 GULF BLVD
NAVARRE BEACH FL 32566

IR TR RRED T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] 10/28/1982
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122} |27] 59-2259548 Not Applicable
City & State City & State ] $8.75 Additional
5. i
E }EI Certifcate of Status Desired [ Fee Required
Zip Gountry Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I EI ;l E;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SHUMACK. THOMAS A. 82| Street Address (P.O. Box Number is Not Acceptable)
8460 GULF BLVD.
NAVARRE BCH FL 32566 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered a ,-Or bath, in the State of Flo uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famjliarWwi pt igak ~Saction §17.0503, Florida Statutes.

SIGNATURE ? % ’ N dwad .
fgnokira, or printefl name of registered agent and e if applicabte. {NOTE: Registerad Agent signature required when reinztating) DATE o)

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 e

TME VP W DELETE 11TME N ange  []Addtion | T

NAME DURFEE, WILLIAM 12 NAME T\DGAD . GEOE 5

sweeraobress| 8520 GULF BLVD. #22 sasmerriooress | S50 GAXE Bl $2A a

CITY-ST-2P NAVARRE BEACH FL 32566 14 CITY-ST-2P wAAMuE ® 3250 : &

TME T PADELETE 21 TILE T i [AChange [ Addton | O

N BRINKLEY, WILLIAM 22N LEwg | Tleanie ¥,

streeTaporess| 8520 GULF BLVD. #5 2asmeeTADORESS | (51 LovE B ‘ﬁi

my-ST-2P NAVARRE BEACH FL 32566 . 2 4 GITY-§T-2P MNAYALLL FlL BIslls

TILE [ RDELETE 34 TILE v .Q’Change ] Addition

NAME LEWIS, LINDA 32 NAME Doeces , Swks By

streeT anoress| 8520 GULF BLVD. #4 sasmeeTAoress| 4o GO © A *2T

GITY-ST-ZP NAVARRE BEACH FL 32566 , 34, CTY-ST-2P NANALLL & sl

TME D KDELETE A1TME 2 thange [ Addition

NAME HAND, GWEN 4. 2NAME Aot Aol '

sTReeTaporess| 8520 GULF BLVD. #18 43STREETADDRESS | R4 )0 Gove Glao %1%

orv-sr-ze | NAVARRE BEACH FL 32568 44 CITY-ST.2P WAL N 3566

TTLE PD ﬂDELETE 54TIME Po RChange [ Addition

v WALLIS, RON sz Paug, Curdis

streer anoress| 8520 GULF BLVD. #18 S3STREETADORESS | G L0 & @Blyo &30'

crv.stze | NAVARRE BEACH FL 32566 S4CITY-ST-2P NT VYR = -7 %12

TITLE [] DELETE 6.1 TMLE {JChanga  []Additon

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-ST-2P 64 CITY-57- 2P

14. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer o director of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with an addres:

SIGNATURE:

RIS
s o !!-‘-—Gv-- - B

ith all oth’gr like empowered.

£50-9429-14172

SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR

1399

Daylime Phone #



