FILE NOW: FILING FEE IS $61.25
NSRS

CORPORATION
ANNUAL REPORT

1997

g =,
"-!ﬂi Wi 3%

; 42 FLORIDA DEPARTMENT OF STATE
P §, Sandra B. Mortham
W3 Secrotary of State

DIVISION OfF CORPORATIONS

1. Corporation Name

Principal Prace of Husiness

P.O. BOX 5077
DESTIN FL 32540-6077

DOCUMENT # NO4766

(4)

gANAL PLACE PHASE I CONDOMINIUM ASSOCIATION, IN

Mailing Address

P.O. BOX 5017
DESTIN FL 32540-5077

FILED
Feb 25 1997 8:00am

Secretary of State

AR

M

3. Dale Incorporated or Qualified

08/20/1984

3a. Dats of Last Report

12/16/1996

2. Principal Place of Business ) 2a. ) 4. FE| Number Applied For
Y | | 26JM NOT APPLICABLE Nat Applicable
Sule, Apt #, elo Suite, Apt. #, etc, iti
[ ' - g 5. Certificate of Status Desired (1 $8.75 aadtional
22| 27] Fee Requirod
| Cuv & State . Cily & State 6. Election Campaign Financing $5.00 May Be
331 S gg[ Trust Fund Contribution l:l Added to Fees
41p .. Couritry o wp Country 8. This corporation has Fability for intangibig tex undor s 199.032,
2a] 25 29 0] Florida Statutes Cves K no

...8. Name and Address of Current Registered Agent

COFFIELD, COLLEEN P
COLUIER & COFFIELD

127 HIGHWAY 98 EAST., 3A
DESTIN FL 32541

10. Name and Address of New Ragistered Agent

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

B[ City

FL

85| Zip Code

1. Fursuant te the provisions of Seclions 6170607 and 617 1508, Flarida Statules, (he above-named corporalion submits this statement for he purpose of changing 11§ registerad
office or regislered agenl, or both . in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | an tarihar with, and accept toe obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ .
b s_'_""f' sg _l_r_|-_'-ﬁ o !ym_tz:-_'_i nwng oty [Ea i | ang il it apploabie. (NQTE Regslerad Agent signature requirad when reinslating) DATE
12, OFF ICE 1S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFF ICEAS AND DIRECTORS IN 17
T ] P I T [:] DELETE 1.1 IILE [ Change [ ] Addition
NAME KOCHERA, SHARON 1.2 NAME
swrenaoiesss | 4161 LOIRE DRIVE 13 STREET ADDRESS
CHY-51- 7 KENNER LA 70085 14 CITY-S1- 2P
TR vy R BEEEE 21TLE [Tchange [ Addition
NAME SHELDON, RICHARD DR. 22 NAME
smensoorss | 223 DURANGO ROAD., #5B 2 3S1REET ADDRESS
1. e DESTIN FL 32541 2 4CTY-S1-2P
e 8D |RIEGE a1TIE [T Change L] Additian
NAM: COLEMAN, SHARON 3.2 NAME
st anoss | 223 DURANGO ROAD., #5B 33 STREET ADDRESS
| covsear | DESTIN FL 32541 34 CNY-81-2P
TILE T (] oecere 41THLE [T change ] Addition
NAME KOCHERA, JOHN 47 HAME
sl aopss | 4181 LOIRE DRIVE 43 STREET ADDRESS
Ci- St o KENNER LA 32541 a4 ily -1 2P
e | D R ‘ D DELETE S1TITLE 1 Change [ ] Addition
o CARLSON, DWAYNE s2WE
seee) aporiss | 445 GULF SHORE DRIVE., #107 53 STREET ADDRESS
Cilv-§1- 20 DESTIN FL 32541 54CiIY-51-2P
e T [Jofete 61 TITLE [T Change T3 Addition
hAME 6.2 NAME
STREE] ADORESS 63 STREET ADDRESS
| Ciy-51-am B4 CITY-51-2P

Lam an officer o director of tho ge
appears in Black 12 or Biock |

SIGNATURE: ,~

. ar on an attachment with an address,

14,71 do hereby corly 1hal e informiation suppied with This fing does not quality for the exempion stated in Section 119.07{3%1), Flornida Stalutes. | further cerlity that the
wfarmaton indicated on this annual report or supplaemantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
orationtr the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

2/ (37 ($4) -

CR2E037 (9/96)



