FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N05445 (4)

1. Corporation Name

T\m% HUNDRED WEST CONDOMINIUM OWNER'S ASSOCIATION

' VKA AR

Principal Place of Business Mailing Address
200 MIRACLE STRIP PKWY. 200 MIRACLE STRIP PKWY.
P. 0. BOX 4641 P. 0. BOX 4641
FT. WALTON BCH. FL 32549 FT. WALTON BCH. FL 32549
us us 3. Date Incorporated or Quaiified 3a. Date of Lasl&m
10/02/1984 02101
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2] 26] 59-2521351 Not Fopicalre
Site, Apt. #, etc. Suite. Apt. 4, etc. E. Certificate of Status Desired ] $8.75 additionar
E] ;l Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added to Fees
210 Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 1989.032,
24] [25] 28] 30} Fiorida Statutes O ves ONo
9. Name and Address of Currerit Regisiered Agent 10. Name and Address of New Registersd Agent
81| Name
MGINNIS, JEFF 82} Strect Address (P.O. Box Number is Not Acceptable)
909 MAR WALT DR. SUITE 1014
FT. WALTON BCH FL 32548 63
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Rs registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sect on 617.0503, Florida Statutes,

SIGNATURE . .
S.gnature, typed o printed name of ragistered agent and titie T appl cablke. INCTE: Registered Agenl signature nequired when reingtating) DATE —
13 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 §
TILE PD [CJDELETE LATILE [Chage [ Addton |
NAME GARDNER, JACK 12 NAME ~
sreeeraporess | 200 W. MIRACLE STRIP WAY 13 STREET ADRESS §
Cily-ST-2IP FT. WALTON BEACH FL 14CIY-57-2IP E
TITLE VPD CIDELETE 21 TITLE Dcnange  [Jadditon  |©
NAME KLINNER, CHARLES 22 NAME
street asoness | 200 W. MIRACLE STRIP PKWY 23 STREET ADDRESS
CITY-SF-71P FT. WALTON BEACH FL 2. 4CImY-ST1- 2P
TILE 8D CJDELETE 31 TLE CJChenge [ Addiion
HAME HUSTON, KAREN 22 NAME
streel apcress | 200 MIRCALE STRIP PKWY 3.3 STREET ADDRESS
CITy-S1-2IP FT WA’LTON BCH. FL 3.4 CITY-§T-2IP
TILE D [RDELETE 41TITLE D [XcChange [ Addition
NAME VELLA, JAMES 4.2 HAME TOM McMICHAFL,
sieeTanoress | 200 MIRACLE STRIP PKWY. 43 STREET ADDRESS 200 W, MIRACLE STRIP PKWY
erv-st-z¢ | FT. WALTON BCH. FL A CHY-ST-7P FI. WALTON BEACH FL,
TIMLE -D ] DELETE 51 THLE OdChange [ Addition
HAME WILLIAMSON, KENNETH 5.2 NAME
streer aooress | 200 MIRACLE STRIP PKWY., 53 STREET ADDRESS
CiTy-SF-21° FT WALTON BCH FL 54 CHIY-ST-2IP
It D [{DELETE 61TILE D (¥Change [ Addition
NEME MURPHY, ROY 5.2 NAME ROBERT REAGAN
smeer aooness | 200 MIRACLE STRIP PKWY. £.3 STREET ADDRESS 200 W. MIRACLE STRIP PKWY
CItv-51-2p FT. WALTON BCH. FL B4 CITY-ST-2IP FT. WALTON BEACH FL.
14. | do hersby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature ehall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachrment with an address.

SIGNATURE: JACK GARDNER ‘o cx. OSM&“‘"‘” 219k (Qod) 248-4gd g

"SIGNATURE AND TYPED OR PRINTED NAME GNING OFFICER OR DIRECTOR Dt~ Deytine Prone §




