FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OWISTATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT # N0O508 (4)

1. Corporation Name

80HT'ECMARTINIOUE TOWN HOMES HOMEOWNERS ASSOCIATI
N INC.

T

Principal Place of Business Maiting Address
TYET SORRENTORD. J3260 SORRENTORD,
| PENSAGOLA-FL-G2507 EENSACOLA i 2280472
L.DC N ‘:'3 M A"'t LO 5 N 65 '; A.VC' 3. Date Incorporated or Quelifiad | 3a. Date pf Last Report
Doasaanle, L BaSPb fensacoh |Fl 32501 1212111988 0410871996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2] %] 7308 Not Applicable
El Suite, Apl. #, elc. ;‘ Suite, Apt. #, elc. 5. Cerlficats of Status Desired 0 $8F.°7°5 n::udlmnal
City & Stale City & State 6. Election Campaign Financing $5.00 May pe
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
(24] ;ﬂ [20] ?ll—l Fiorida Stalutes Oves [Pfio

9. Name and Address of Current Reglatered Agent

10. Name and Acdress of New Registered Agent

B1| Name cgosﬁql ﬂ””

FLAMER-HENDERSON, CHRISTINE
13260 SORRENTO RD.

PENSACOLA FL

82| Street Addrass (P.O. Box Number Is Not Acceptable)
7@ﬁ€ AN S R /7D

& CityP: ” ﬁ

FL |*| 3987

2-7-7

11. Pursuant to the provisions of Sections 817 0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offigexar registered agan, of bath, in the Slate of Ftorida Such change was authorized by the corporation’s boargd of directors, | hereby accept the appolhiment as registered
agent. | am lamiliapgvith, and acce e obifjations of, Fection 617.0503, Florida Statutes.

SIGNATUH atulfe, o prinlad name of regislared agent snd tte 1 upppfg (NGTE: Regisierad Agent sionny, Taquirsd when relastating) DATE

12, OFFICERS AND DIRECTW I 13. [ o n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

T D VR Geere 1A1ME BF‘—P' Aull CLoSA g LY change BT Acdition
NAME FLAMER-HENDERSON, CHRISTINE A 12name © 4O5 A3 Ll [

sieer anvvess | 132680 SORRENTO RD. resteeroness | ‘eucAco LA FC

ony-i-21 PENSACOLA FL 32507 14LITY-§1-2P 3280 &

TITLE DV |] DELETE 21TMLE LJ Change L] Addition
NAME ANDREWS, PATRICIA 22 NAME

smeeraonaess | 8115 SIGUENZA 2. STREET ADDRESS

CITY-§1.2p PENSACOLA FL 32507 2 4 CATY-ST-2P

e DS [ DELETE 31TME [JCrange ] Addition
NAME CARR, TINA 2.2 NAME

sweetaporess | 609 N 863RD AVE. 3 STREET ADDRESS

CITY-S§T-2P PENSACOLA FL 32508 34.CITY-5T-7IP

LE [J oewETe 41TITLE L change [ Addition
NAME 4.2 HAME

STRECT ADDRESS 4.3 STREET ADDRESS

CIFY-51- 2P 44 CITY-ST-1P

TWLE ] DeLETE 51TIME [ Crange L] Addition
NAME 5.2 HAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-S1-7P 5.4 0I1Y- ST- 2P

TIME L J DELETE 61 TITLE U Change [T Addition
HAME : 62 NAME

STREE] ADDRESS 63 STREET ABDRESS

CITY-ST. 2P £.4 CITY- 5T-21P

information indicated on this annugt report or su

appsars in Block 12 or Block 13 if changed, or on an attachment with an eddress.

SJGNATUBE:i_ Uixatiaitl UIRED

3-14-91

14. | do hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118,07(3){)), Florida Statutes. ! further cerlity that the
plamental annual report Is true and accurate and that my signature shall hava the same leg

ﬁ I al effect as it made under cath; that
{ am an officer or director of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

BKINATURE AND TYFED OR PRINTED NAME OF SIGNING QPIICER Of DIRECTOR

Date

Apr 07 1997 8:00am
Secretary of State

CR2E037 (9/96)

Dayiime Phono #  DOT3023



