FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # NQ4884

1. Corporation Name

INLET SANDS OWNERS ASSOCIATION, INC.

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90070 033 ##=6] 25

Principal Place of Businass Mailing Address
126 5 WALTON PO BOX 615
LAKESHORE DR 2 N COLUMBIANA AL 35051
PANAMA CITY FL 32413 us
us
2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 08/28/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Nurmber Applied For
22) [27] 592746186 . {Not Applicabls
i t ity & Stat iti
City & State City N 5. Certifcate of Status Desired O $8'75 Adc!atlonal
E —z—zﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ E] ;‘ E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81] Name i
0' BR[AN; DEBBIE : 82| Street Address (P.Q. Box Number is Not Acceptable)
RT. 6, BOX 429
PANAMA CITY FL 32407 83
' 84| City FL 85| Zip Code

*agent.1'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

]

SIGNATURE

11, .Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stat_enient for.the purpose of changing its registered
““office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directqrs!‘l‘hereﬁpy.‘acoepl the appointmant as registered
it g I Iy a h gt g ; ¥

i

t LT S ERORR - BN UR 11 A (U ELS R

Slgnature, typed or printed nama of registered ageni and title if applicable. (NOTE: Regi: Agent sig required whan i ‘ DATE .
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 15 TME SRR [IChange [ Addition
NAME ALEXANDER, WILSON 12 NAME
smeetsonress| 106 WEST STERRET STREET 13 STREET ADORESS g
CITY-ST-2IP COLUMBMNA AL 35051 14 CITY-ST-2IP
TME S [ DELETE 217TME [IChange [ Addition
NAME ELWELL, BRENDA 22 NAME
sreet anoress| 3660 SPRINGWELL CT 23 STREET ADORESS
CITY-ST.2ZIP DOUGLASVILLE GA 2.4 CIY-ST-2P : .
TITLE D [J DELETE 34 TIMLE [dChange [ Addition
nawe' | <GIBSON, THOMAS H. 32NAVE
strest aooress .- 1140 COMMERCE RD 33 STREET ADDRESS
crvestzae - |-MARROW GA 34.0ITY-ST-2P
TITLE D [ DELETE 41TIME [JChange [ Addition
wwe.. | RAFLAND, JOE 4 2NAME ’
sweeranoress| 3869 PELZCA AVE 43 STREET ADDRESS T
érvsrze | MONTGOMERY AL 36108 44 CITY-ST-2P
TME D [J DELETE 51TIME
NAME DELONEY, ANGELA 52NAME
sweeraporess| 806 WIMBLEDON DRIVE 53 STREET ADDRESS
CIY-§T-2P DOTHAN AL 54CITY.ST-ZP o
TITLE : [ DELETE 8.4 TITLE [QcChange  []Addition
NAME s 6.2 NAME :
STREET ADDRESS $.) STREET ADDRESS
CITY-8T-ZIP l N 64 CITY-ST-ZP

14. | hereby certifgrrrthat the infogggation supph

indicated on, this annual regifo,
iv

alig Ple receiver or trustee empowered to execute this
Bisck 12 or-Block 13 if ghfiggg ¢E an attachment with an address, with,all othe lg(e

Empowered.

i with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ental annual report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an
aport as required by Chapler 617, Florida Statutes; and that my name appears in

-
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;/.2/{ 99  720-94&-7720L

Dats Deytme Fhone §



