FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

" eana b terthar May 13 1998 8:00am

DIVISION OF CORPORATIONS S e Cretary Of State

ation Name

A, INC.

DOCUMENT #
BENJAMIN OAKS HOMEOWNERS ASSOCIATION OF PENSACOL

N03495 (1)

LD

Principal Place of Businass

Meiling Address

744 E. BURGESS ROAD #C-104 744 E. BURGESS ROAD #C-104 3. Date Incorporated or Qualified
P.O. BOX 13002 P.O. BOX 15002
PENSACOLA FL 32514 PENSACOLA FL 32514
4. FEI Number Applied For
59-2870355 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa e 5. Certificate of Status Desired O $8.75 Agdtionat
[21] 26 Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. €. Etection Campalgn Financing $5.00 May Be
22] [27] Trust Fund Gontribution O Added fo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2 E] Myves Dno
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 !_5] m "a—ol Personal Property Tax due Juna 30 O ves Q] No
. Nams and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
B1] Name
I.OVOY, JOSEPH T. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE C-104
744 E. BURGESS RD. 8
PENSACOLA » -
FL 32514 84| City FL ssJ Zip Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submils this statement 1or the purpcse of changing its registered
office or registered gﬁent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accaept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Bignature. typed of piinted name of tegistered agent and title If applicable. {NQTE: Reginterad Agent signalura reguired when reinatating) DATE f::
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 1] [T DELETE 1ATTE [Jchange T3 Addition =
HAME LOVOY, JOSEPH T. 12 NAME
seeraponess | C-104, 744 E BURGESS RD 14 STREET ADDRESS
oY - St- 7 PENSACOLA FL 14 GTY-51-2P g
TIMLE D L] DELETE 21TILE [J change ] Addition
NAME SLUSSER, ELEANORE A. 22 NAME
streer aooeess | C-104, 744 E BURGESS RD 2.3 STREET ADDRESS
oy-St-7¢ PENSACOLA FL 2 4CTY-ST-2P
LE 1] ) DELETE 31 TLE L) Cange ™ [ Addition
HAME SERRATT, DWAIN M. 32 NAME
smeeTaooress | C-104, 744 E BURGESS RD 33 STREET ADDRESS
CITY-5T-2P PENSACOLA FL 34.CITY-ST-2P
THLE [ DELETE 41 TITLE L1 changa T Addition
NAME 4. 2 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 44 CITY -8T- 2P
TTLE L] pELENE SATITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIfY-ST-2¢ 54 CITY-5T-2IP
THLE LI DELETE 6ATITLE EJ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Ty - 51- 20 J 64 CTY-ST- 2P
14. 1 hereby certify that the information sup{aliad with this filing does not quality for the exemgllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report s true and accurate that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 exec teport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an ment with an addrege”
P RS SR
SIGNATURE: et o o DYV u/so/ff £2- Y, -0203




