FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

PORT ROYAL COMMUNITY ASSOCIATION, INC.

(2)

Principal Place of Businass Mailing Address

FILED
Jul 30 1998 8:00am
Secretary of State

AN

T3 8. PALAFOX STREET 713 8. PALAFOX STREET 3. Date Incorporated or Qualified
PENSCOLA FL 32901 PENSCOLA FL 32501
4. FEI Number Applied For
-—W " {Not Applicable
2. Principal Place of Busingss 2a. Mailing Address
P 9 . Certificate of Status Desired a $8.75 Additional
’m 28 Fee Required
Suite, AplL. #, etc. Suite, Apl. ¥, efc. §. Eleclion Campalgn Financing $5.00 Mmay Bs
22 ;l Trust Fund Contributian Added to Fees
City & State City & State 7. Is this nenprofit corporation a hgmeowners association?
[El ;sv] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;l -2—9] ;l Parsonal Proparty Tax due June 30. Cves Xno
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
BREAZELL LEGHTON 82| Sireet Address (P.O. Box Number is Not Acceptable)
504 PORT ROYAL WAY
PENSACOLA FL 32501 &3
84| City FL 85 Zip Code

11.
agent. | am familiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or raglstered agent, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registared

indicated on this annual report ar supptemental annual repart is true and accurate and ¢
officer or diragtor of the corporalion or the receiver

Block 12 or Block 13 it changed, or on an atlachment with an address.

s .'ﬂé

ikt mvmes pim e T ond mlitrmen Den e e o o1 o P

)4»/). ) /. 7/'?":/

Sighaiture, typed or printed nama ol Teg-stored agant and tile f applicabla. (NOTE: RAagislerad Agant signalure required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N 12
TITLE 2] [ veLere 1170MLE L] change ] Addition
NAME HEATH, ROBERT N 12 NAME
staeer aooress | 1220 DUNFORD PLACE 1.3 STREET ADDRESS
CITY-5T-2P gNSACOLA FL 32503 LACITY-51- 2P
ILE TJ pELeTe ZATITLE TJ change [ Addition
HAME BREAZELL, LEGHTON 2,2 NAME
smeevanoness | 04 PORT ROYAL WAY 2.3 STREET ADDRESS
£y -$1-2P ENSACDLA FL 32501 2.4CIY-ST-2IP
TITLE T DELETE 31 TILE " [J Change ] Addilicn
HAME STREETMAN, KARIN 3.2 NAME
sieeerapness | PORT ROYAL WAY, UNIT 12 2.3 STAEET ADDRESS
CTY-ST-2P PENSACOLA FL 32501 34, CITY-$7- 7P
TIne DS L] oELETE 41TIE ~ [ change T Addition
NAME BULLOCK, KEITH 4 7NAME
seeraoress | 200 S, TARRAGONA 43 STREET ADDRESS
CiTY-§7-2IP PENSACOLA FL 32501 44 0ITY-ST- 2P
TILE f U1 CeLETE 51 TIILE ~ Uehange [T Addition
NAME CARR, JOHN S 5.2 NAME
staeer aoeess | 925 8. ALCANIZ 53 STALET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 54 CTY-ST-2P
e [T DELETE £.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P B4 CITY-51-2P
14. | hereby certlly that iha information supphed with this filing dogs not quatify for the examﬁélon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

75

1 my sigature shall have the same legal effect as if made under oath; that | am an
ar trustee empowered to executo this rerequ!red by Chapter 617, Florida $tatutes; and that my name appears in

™ F M PSS

CR2EQ37 (10/97)



