FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Becretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal’y Of State

OCUMENT # NO03144 (5)

. Corporation Name

SURFSIDE OWNERS ASSOCIATION, INC.

G

Principal Place of Businass Mailing Address
1096 OLD HIGHWAY 8B PO BOX 6417 3. Date Incorporated or Qualified
SU. G101 DESTIN FL 32541
DESTIN FL 32541 ‘
vs 4. FEI Number Applied For
w 18 Not Applicable
2. Principal Place of Business 2a. Mailing Address E. Corilficate of Stalus Desied 0O $8.75 Additional
21 26] Fes Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Elsction Campaign Financing %$5.00 May Be
;I m Trust Fund Contribution O Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 23] Oves [no
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;l ;] E] Personal Proparty Tax due June 30, [ ves O Ne
9. Name and Address of Current Reglisterad Agent 10. Nama and Address of New Reglstered Agent
81| Name '
ewis |, Leyde
KOAMSKS-SANDRA 82| Streot Address (P.O. Box Number Is Not Acceptable)
1686 OLD'HWY 08 loqle O\d T uay q%3
SUTECTID s
DESMN-FL3Z5%) Ste. c-tend
84] Ciy ' Jssi Zip Code
N, PDestin FL

1. Pursuant 10 the pfovisiond of Soctions 6178502 en%rﬁWJSOB. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogisteghd ayont\or both, ifyi1g/S1a1d of Fldtida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoir?enl as registered

agent. | am fai yrtions of, Section 617.0503, Floriga Statutes. o
D~ /T

.

SIGNATURE _
8, b, o Betol agan and lite I apphcable (NOTE: Regislered Agenl signatule required when reinstating} DATE had
12. ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD ] bELETE 1.1 TILE L] Change |} Addition
NAME REGISTER, JOE R 1.2 NAME
STREET ADDRESS 62986 OLD HIGHWAY BB UNIT 911 1.3 STHEET ADDRESS
CITY-S7-21 TIN FL 32541 LACITY-S1-21P
TLE v ‘?DELETE 21 TTLE v . Thange W
NAME MCANINCH, W.B. 22 NAME Abes, &t\\g AW 4%
smeeraporess | 1098 OLD HWY. 98, UNIT 811 2asmeeTanoness | wndd todd , 1090 old H“'Y
CITY-ST-2P DESYIN FL 2 4 OITY-5T- 2P Destin, T
TLE T _ "+ DELETE 31 TITLE T N T fhange ﬂkﬂdlﬁon
HAME MURPHY, B.D. 22 NAME h_r';q.& ,Oemeddh L.
smitaooviss | 510 WHITE OAKS DRIVE aasmravess [ (04 Ol Huy 48, univh K
CITY-ST-2¢ NEWMAN GA sorvsze | Degtin Pl . ‘
TmLE D HF DELETE 41TILE B ﬂChanoe L3 Addtion
NAME BROWNING, RUSSELL L 4.2 NAME rwaphy, B.D, .
steev aooness | 1096 OLD HIGHWAY 68 UNIT 1608 asrET e | $le Wi ke Ol V.
ity St 2P DESTIN FL 32541 44 0ITY-§1-2P Nawmén, Gg * ]
TLE [ L) DELETE 51TMLE [ Change ] Aodition
NAME DONNAR, RUTH 5.2 NAME
steeerappress | 1096 OLD HIGHWAY 88 UNIT 303 5.3 STRAEET ADDRESS
CTY-51-2P DESTIN FL 54 CHTY-ST- 2P N
e [J oELETE 6.1 TITLE L) Change L3 Addition
HAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
Cry- S1-29 6.4 ITY-51- 1P
14. | hereby certify that tha information suppliad with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated an this annual report or supplomental annual fepart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
olficer or director of the corporation or the recej truste ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ient with al

Block 12 or Block 13 if changeg, or o
smnnuned =K AT 0 Tl

FLORDA DEFARTUENT OF STAT Mar 02 1998 8:00am

CRPES7 (1097)



