—
FILE NOW: FI!.ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # N0278 (8)

1. Corparation Name

LORELE! CONDOMINIUM OWNER'S ASSOCIATION, INC.

N A

o

', FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham
) / Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
% MR. WILLAM 0. HAAS $59 FAIRHOPE AVENUE
559 FAIRHOPE AVE. FAIRHOPE AL 36532
FAIRHOPE AL 36532 us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/27/1984 06/14/1995
2. Principal Place of Business 2a. Mailing Address , 4. FEIl Numbar Appliad For
21 26 Perdido Key DR 63-1030170 Not Appicatie
Suite, Apt. #, eto. ] Suite, Apt. #, etc. . : $8.75 Additional
2| 17135 Perdido Key Dr. ] R-1 5 Certficate of Status Desred ] Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23)Pensacola, FL 28] Pensacola + FL Trust Fund Contribution O Added 1o Fees
Z; Country . Zip Country , 8. This corporation has liability for intangible tax under 5. 199.032,
] 32507 ] Escambia g 32507  [x] Escambia Florida Statutes O Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81] Name
RAY & KIEVIT 82( Street Adoress [P.O. Box Number is Not Accepiabie)
15 W. MAIN STREET
PENSACOLA FL 32501 83
84| Ciy FL ssl Zip Code

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Florida. Such chanoe was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

siGnNATORE o
Signature, lyped o printad nar e of registured agent and titin f applcabie. NCTE: Registered Agenl signalure required when rainalating) DATE ——
12. OFFICERS AND DIRECTORS 13. ADDITKINS/CHANGES TO OFFICERS AND DIREGTORS 1N 13 §
i PD [ JDELETE 19 TITLE D ECharge [ Addition s
HAME HAAS, WILLIAM O 12 NAME §
streer anoress | 563 FAIRHOPE AVE. 1.3 STREET ADDRESS &
CI1y-ST-2p FAIRHOPE AL 14 CITY-5T-2p &
Tie m JLIDELETE 21TITLE ™™D XklChange T Adaitin |
NAME HALL' NANCYA 22 NAME Shirley GrEgoire
steel aporess | 21 QUAIL LOOP 23 STREET ADDRESS 710 South Mobile St #44
CTY - §1-71p FAIRHOPE ‘AL 24CITV-5T.21p Fairhope, AL 36532
TILE VD [T)DELETE 31TITLE [Ochange ] Addition
MAME FEENEY, JOHN 32 NAME
smeeranohess | 17135 PERDIDO KEY DR.201 H 33 STREET ADCRESS
Qny-81- 2 PENSACOLA FL 34.CIIY-ST-2P
Tt [ X KIDELETE 41TILE PD [ Change  XTS Addition
NAME HALL, NANCY A 4.2 NaME John Palmer
staeeranneess | 29 QUAIL LOOP sasmeeraress | 17139 Perdido Key Drive # 105
BTy -51-21P FAIRHOPE AL 440Ty-81-2p Pensacola, FL 32507
THLE I DELETE 51TILE [OChange ] Addition
RAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CIFY-st-21p 54 CITY-§7-2P
TILE [JOELETE 617IMLE [JcChange [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| Gity-s1-2 64CITY-51-2P

14. 1 do hereby cerify that the information supplied with this fiing is voluntarily furnished and doos not qualify for the exemption stated in Section 1 19.07(3)(k}. Florida Statites, | further
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; that { am an officer or directonof the corgpratiem or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Bleck 13 if anggd, n attachment wistain address.
W M&‘ = 9 {33d)e2p-coby

SIGNATURE: _ -
SIGNATURE AND TYPED OR PRINTED NA [AMING OFFICER OR DHRECTDR




