FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT N FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # NO4766 (4)

1. Corporation Narne

gANAL PLACE PHASE Il CONDOMINIUM ASSOCIATION, IN

RN

DT

Principal Place of Business Mailing Address
P.O. BOX 5077 P.O. BOX 5077 3. Date Incorporated or Qualified
DESTIN FL 325408077 DESTIN FL 325406077 08/20/1984
4. FEI Number Applied For
NOT AEPLIQAM Not Applicable
2. Principal Place of Business 2a. Mailing Address " . $8.75 Additional
E 345 GJIF Sn0tE Mg ?C-I 5. Certificate of Status Dasired 0 Fee Required
Suite, Apl. #, etc. Sulte, Apt. #. elc. 8. FElection Campaign Financing $5.00 May Be
FZZI m Trust Fund Contribution Cl Added to Fegas
City & State City & Stale 7. Is this nonprofit corporation a homaowners associstion?
73] DesTw Bl 28] O ves N0
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 Y AT m O RLIDS 1y ;l sol Personal Property Tax due June 30. Oves [Cne
9. Nams and Addresa of Current Registared Agent 0. Name and Address of New Registered Agent
81| Name
CWFELD. COLLEEN P 82| Strest Address (P O. Boxcl\lumber is Not Acceplabla}
COLLER & COFFIELD 17(9 » Loty w323
127 HIGHWAY 08 EAST., 3A i
DESTIN FL 32541 54 -
City g 85| Zip Cod
SANTA ROSA PERcH FL l %
11. 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 registered

office or registered agent, or both. In the State of Floride. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Saction 617.0503, Fiorida Statutes.

SIGNATURE

CR2E037 (1097)

Skgnature. typed of prinled namo of tagratered ageat and titia If sepicable. © (NOTE: Registeved AQent mgnature required whan reinalating) DATE
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ ) DELETE 11 THLE Tlchange [T Addition
NAME KOCHERA, SHARON 12 NAME
streeTaporess | 4161 LOWRE DRIVE 1.3 STREET ADDFESS
Cily-ST-21 KENMER LA 70085 14 CTY- 5T-21P
TmLE ] TJ pElERE 21TNLE Clcrange [T Addition
NAME SHELDON, RICHARD DR. 22 HAME
smeeTanoress | 223 DURANGOQ ROAD., #58 2.3 STREET ADDRESS
ity ST-7IP DESTIN FL 32541 2.40I1Y-ST-2F -
E sD - TJ DELETE 34 1ML T change [T Addition
NAME COLEMAN, SHARON 32 NAME
smeeranpress | 223 DURANGO ROAD., #58 33 STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 34.CITY-ST-21P
TALE T TJ pELETE 41TME ) [Jchange T Addition
HAME KOCHERA, JOHN 4.2 NAME
smeeanoress | 4181 LOYRE DRIVE 4.3 STAEET ADDRESS
CTY -ST-21P KENNER LA 32541 . AACITY-5T-2P .
LE D J DELETE 5.1 1ITLE T DiRec Tan [T Change IR Addiion
e CARLSON, DWAYNE s2nAvE GrRaFenis Korq , GraTcadn
sreeTaporess | 445 GULF SHORE DRIVE., #107 5.3 STREET ADDRESS Lol S DERT
CilY-SI-2# DESTIN FL 32541 5.4 CITY-5T- 2P DEsSTiN FL 3 541
THALE [T pEteTe &1 TITE "B change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-5T-2F

14. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o lermeniat annual reporl is true end accurate and that my signature shall have the same lagal effect as if made under oath; that I am an
officer or diraclor of the corpor the rgleivar or trustee empowared to axecute this report &s required by Chaptsr 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha achment with an address.

SIGNATUR T 0 Jete KBGPERD | TREAS L AR dfiofa} [6‘0!)493,%41

TwBED DI PN TED NAME OF BRISARNG ODEFWCER OB DIRECTOR Date Datma Phonay .




