~

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

4‘,\'.‘:-!‘3))\

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Gorporation Name

DOCUMENT # N04766

gANAL PLACE PHASE Ii CONDOMINIUM ASSOCIATION, IN

Principal Place of Business

445 GULF SHORE DRIVE
DESTIN FL 32541
us

Mailing Address

P.O. BOX 5077
DESTIN FL 32540-6077

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90064 004 ****61 .25

A G R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] f2s]

Zi Count
20] 3%540 50717 50} ujwa.

Trust Fund Contribution

m ) 08/20/1984

Suite, Apt. #, etc. Suile, Apt. #, etc. 4. FEINumber A - 3033359 Applied For
2] 7] NOT APPLICABLE Not Applicable

City & State City & State ] . $8.75 Additional
E E’ 5. Certifcate of Status Desired [ ™ Fes Required

Zip Country 6. Election Campaign Financing 0O $5.00 May Be

Added to Fees

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

COFFIELD, COLLEEN P

1719 S COUNTY HWY 393
127 HIGHWAY 98 EAST., 3A
32459 ROSA BEACH FL 32541

81| Name

82| Street Address (P.O. Box Numbar is Not Acceptable)

83

84| City

FL

85 I Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this staternent for the purpose of changing its registered

tion's board of directors. | hereby accept the appaintment as registered

Signatura, typad of printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [J DELETE 14 TIMLE OChange [} Addition
NAME KOCHERA, SHARON 12 NAME
smreet aooress| 4161 LOIRE DRIVE 1.3 STREET ADORESS
crv-st.ze | KENNER LA 70085 A CITY-ST.ZP
TITLE v T DELETE 21TE [JChange  [] Addition
NAME SHELDON, RICHARD DR. 22 NAME
sweeraopress| 223 DURANGO ROAD., #56 2.3 STREET ADDRESS
CITY-§T-2P DESTIN FL 32541 2.4 CTY-ST-2P
TME SD [} DELETE 31 TME [JChange  [] Addition
NAME COLEMAN, SHARON 32 NAME
streeTanoress| 223 DURANGO ROAD., #5B 33 STREET ADDRESS
CITY-ST-2IF DEST‘N FL 32541 34 CITY-5T-ZP
TME T [] DELETE 43 TITLE [Q¢hange [ Addition
NAME KOCHERA, JOHN 4. 2NAME
smeeraooress| 4161 LOIRE DRIVE 43 STREET ADDRESS _
CITY-ST-ZP KENNER LA 32541 4.4 CITY-ST-2IP (C AR LA 1 &D‘Os
TIME D [ DELETE 5.1 TME [Change [ Addition
NAME KONIG, GRETCHEN 52 NAME
streeraporess| 202 SIBERT 53 STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 54 CITY-5T-2ZPP
TILE ] DELETE 6ATITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 GITY.ST-2P

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an

officer or director of tha corpgrd
Block 12 or Block 13 if chg

\

SIGNATUR

ongor the receiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
n an attaghment with an address, with all other like empowared.

UATUTE IRE QUK (Vo4 ) 465 - 954

0078808

CR2E037 (11/98)

D TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

BENR R0 Thio, 2]

99

[

Daytirna Phone #



