e ol

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF

Secretary of Siate

Sandra B. Mortham

DIVISION OF CORPORATIONS

STATE

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # 771066

1, Corporation Name (8)

EERDIDO BAY COTTAGES HOMEOWNERS' ASSOCIATION, IN

L

Principal Place of Business Mailing Address

1C COTYAGE GIACLE 16C COTTAGE CIR. 3. Date Incorporated or Qualified
EENSAOOLA FL 325078743 PENSACOLA FL 32507-8743
3 us 4, FE| Number Applied For
NOT APPLICABLE Not Applicabla
2. Principal Place of Business ?a. Mailing Address 8. Cortificate of Status Desired O $8.75 Additional
21 26 Fee Regulred
Sults, Apt. #, etc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
l_zil _2;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
23 28 Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 m 28 30 Pargonal Praperty Tax due Juna 30. Yes No
9. Nama and Address of Current Regiatered Agent 10. Name and Address of New Registerad Agent
B1| Name
MCLEOD, BURMA 82| Strest Address (P.0. Box Numbor 1s Not Acoeptable)
1-C COTTAGE CIRCLE
PENSACOLA FL 32507 &
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or reglstered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

;?\ose of changing its reglstered
6 appointment as registerad

Signature, typed o prinleG name of ragislerad agen| end litla K applicabls.

(NOTE: Raglsiered Agant signature requlrad when reinstating}

DATE

1z, OFFICERS AND DIREGTORS 15 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TME DP ' DELETE 11 TMLE L] Change ! Addition
NAME WCLEOD, BURMA 12 NAME

sweetapopess | 12 COTTAGE CIRCLE 1.8 STREET ADDRESS

CITY-$T- 2P PENSACOLA FL 14 CITV-§7-2P

WILE (1] ] DELETE Z1THLE [JChange [ Addition
HAME CRAIGIE, JOHN 22 HAME

smeeraponess | 5474 GRAND LAGOON CT 23 STREET ADDRESS

CIY-5T-2p PENSACOLA FL 13 24 CITY-51-2P

TILE 1} T DELETE 31TME [ Crangs LT Addition
HAME WORKMAN, KATHRYN 32 NAME

sweeTanoress | W4 MAYA COURT 3.3 STREET ADDRESS

CiTY-51-2P PENSACOLA FL 3.4.CITY-ST- 2P

TIE 0S T DECERE 41 TTLE 1 Changs TJ Acaition
NAME WORKMAN, KATHRYN 4.2 Name

streTanbress | 4 MAYA CT 4.3 STREET ADDRESS

cI-ST-2p PENSACOLA FL 440MY-§1-29

TITLE [T oeETe 51 TILE L) Change ] addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

iTY-5T- 2P 5.4 CITY-ST-2PP

TMLE “[J DELESE 61 TI1LE J Change 1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P B4 CITY-5T-21P

indicated on this annual report o supplemental annual report is true and accurate and t

Block 12 or Block 13 i changed, or on an atiachment with an ad

SIGNATURE: %/ 2t )

14, | hereby cenlfy that 1he information supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(i), Florida Statutes. { further certify that the information

officer or director of the corporation or the recelver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

at my signature shall have the same legal effect as if made under oath; that | am an

(S ) . 3)6198  8Sn.Y93.76925

CR2E037 (10/97)



