FILE NOW: FILING FEE 1S $61.25 FILED

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 9 9 7 8 O O am

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State Secretary Of State

DiIVISION OF CORPORATIONS

1997

DOCUMENT # F96000004438 (5)

1. Carporation Name

LAKE MARTIN EPISCOPAL RETREAT, INC.

A

Prnncipﬁl—ége—a% Business Mailing Address
757 HIGHWAY B8 #14-261 757 HIGHWAY 88 #14-261
DESTIN FL 32541 DESTIN FL 32541-2561
3. Date Incorporated or Qualified 3a. Date of Las! Reporl
2. Puncipal Piace of Businpss 2a. Mailing Address 4. FE| Numbar Applied For
e ;] 96 Mot Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. $8.75 Additional
. ifi f i
:lzz ;ﬂ 5. Certificate of Status Desired | Feo Required
City & Stata Cily & State 6. Election Campaign Financing $5.00 Mmay Be
rza . — E;Bv[‘ Trust Fund Contribution ] Added to Feas
Zip | Country Zip Country 8. This corporation has liability for intangibie tax undsr 5. 199.032,
___,_A__ 2—5] m 35_1 Florida Statutes Clves CIno
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| Name
MOBLEY: FORHEST C REWDH 82| Street Address (P.O. Box Number is Not Acceptable)
757 HIGHWAY 98 EAST #14-261
DESTIN FL 32541 &3
84| City FL 85—[ Zip Code
11. Pursuartt to tha prowsions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purposé of changing its registered

office or regislerect agoni, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the eppointrent as registered
agent | am farniliac . and age Ezt the oblhgations ¢f, Section 617.0503, Fesida Statutes.

SIGNATURE __ == b rres? (. Mobley 5 S 7/

CR2E037 (9/96)

o §.';’" o Iy G prnted name of rogiciaren agert ard tlie | ApphCabIE (NOTE Registared Agent signature required when reifbtating) DATE
12, M OTFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TILE P - [T DELETE LITTE [dthange L] Addition
RAME MOBLEY, FORREST C REV/DR 12 NAME
swmeeraooness | 757 HIGHWAY 88 EAST #14-261 13 STAFET ADDRESS
CIr-ST-2p DESTIN FL 32541 14 CITY-5T- 2P
L ST [T pELET 21 THLE [T thangs ] Addition
NAME MOBLEY, NANCY MRS 22 NAME
seeranoness | 757 HIGHWAY 98 EAST #14-251 23 STREET ADDRESS
ony-§1-2 DESTIN FL 32541 2 4 CTY-ST-2P
e C TZJ DELETE 31TILE [ Change ] Addition
NAME LANCE, WILLIAM DR 12 NAME
streeraconess | 271 BRADLEY DRIVE 33 STREET ADDRESS
CiTY-ST-2IP il COLUNS CO 30524 34, CITY-ST-2P
me | V@ [T oitete FRET: [T Cramge [ Addition
NAME ANDERSON, RUSSELL 4 2KAME
seeraooness | 2 CADE CIRCLE 42 STREET ADDAESS
CITY-51-2P UNION SPRINGS AL 38089 LAY -ST-7P
me |0 (7 DELETE 51TME T change [ Addition
NAME FLACK, HUNTER 5.2 NAME
staeer aopriss | 8326 WYNLAKES BLVD 5.3 STAEET ADDRESS
LIy ST 2P MONTGOMERY AL 38117 5 4 GITY-51. 7P
TITLE D [T oeIere 61TILE [TChange [ Addition
NAME DRENNEN, MALLIE MRS 6.2 NAME
sueerapoiss | 2601 HEATHERMORE RD .3 STREET ADDRESS
@v-51-znp BIRMINGHAM AL 35223 5.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption gtated in Section 119,07(3)(i), Florida Stalutas. | further certify that the
information indicated on this annual report or supplemental anhual reporl Is true and accurate and that my signature shall have the same legal affect as if made under oath; that
I am an ofhcer or diroctor of the corporation or the receiver or trustee empowered fo exacute this reporl as required by Chapter 817, Florida Statutes; and that my name
-H-changod

appears in Block 12 or Block—43+ on an attachment with an agdcress. 7! ‘f’ﬁ h:
SIGNATURE: .
iGN

£ AND TYPED DR PRINTED NAME OF SIGNING OFF'CEH OR UHECTOR Date Raylime Phora §  DOTAT4Y




