FILE NOW: FILING FEE IS $61.25

RNONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

» INC.

DOCUMENT # NO05445

1. Corporation Name

TWO HUNDRED WEST CONDOMINIUM OWNER'S ASSOCIATION

(4)

Principal Place of Businass

Mailing Address

FILED —
Jan 27 1998 &:00am
Secretary of State

UGB AR ARARRMIoR

200 MIRACLE STRIP PKWY. 200 MIRACLE STRIP PKWY. 3. Date Incorporated or Qualified o
P. 0. BOX 4641 P. O. BOX 4641 10 02/1984
FT. WALTON BCH, FL 32549 FT. WALTON BCH. FL 32548 I I
4. FEI Number Applied Far
us us 2l
532521351 Not Appilcable
2. Principal Place of Business 2n. Mras!m’gWAddress 5. Cortificate of Status Desired O ,$8-,,75 Ac!ditjopraii
21 2] Fee Required
Suite, Apt. #, etc. Stite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution ] .. Added 1o Fees
City & State City & State 7. s this nonprafit corporation a homeowners asscclation?
23] 28 Clvwes [INo R
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;! E' E El Personal Property Tax due June30. [ 1Yes [INa
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCINNIS, JEFF - B2| Strest Address (P.0. Box Number s Not Acceptable) N i
909 MAR WALT CR. SUITE 1014 —
FT. WALTON BCH FL 32548 8
84| Ciy

| Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha a

bave-named carporation submits this statement for the purpose of changing its registered
cifice or raglstered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directers. [ hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .

SIGNATURE Signature, typed or printed nne of reglstared agent and tide if appilcatda. (NGTE: Registerad Agant signature required when rainstating) DATE _ Ks
1Z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
TMLE w ] DELETE 11 TME [T Change L] Addition g
RAME GARDNER, JACK 12 NAME |§
smeerapchess | 200 W. MIRACLE STRIP WAY 1.3 STREET ADDRESS &
Y- ST-2P FT. WALTON BEACH FL 14CTY-51-2F &
e W0 [T DELERE 21TTE [T Change ] Addilion |
NAME KLINNER, CHARLES 22NAME

streeTApoRess | 200 W. MIRACLE STRIP PKWY 23 STREET ADDRESS

CITY-S§T-2P FT. WALTON BEACH FL 2,4 CITY~ST-ZIP

TIME b [T peLeE 3ATITLE o

NAME PLASTER, MIKE 3.2 NAME

smeernofess | 200 MIRCALE STRIP PKWY 33 STREET ADDRESS

GiY-ST-7P FT. WALTON BCH. F. 34, CTTY-ST-21P

HE D [T DELETE 41TME L1 Change  [_F Addition
NAME MCMICHEAL, TOM 4.2 NAME

smesTaoDAess | 200 W MIRACLE STRIP PKWY 4.3 STREET ADDAESS

CITY-ST-2IF FT. WALTON BCH. FL 44 CITY-ST- 2P

THLE PD L] DELETE 51 TILE ) [IChange [T Addition
NAME WILLIAMSON, KENNETH 5.2 NAME

seeraporess | 200 MIBACLE STRIP PKWY. 5.3 STAEET ADDRESS

GITY-ST- TP FT. WALTON BCH FL 5.4 CITY - ST- 217

TMLE vYD [T DELETE 6.1 TNLE [ Change LT Acdition
NAME REAGAN, ROBERT 6.2 NAME

swmeeTaporess | 200 W MIRACLE STHIP PKWY 6.3 STREET ADDRESS

CITY-5T-2P FT. WALTON BCH. FL 6.4 CITY- ST-Z1P

14. | hereby certi
Indicated on r
officer or dirgetor of the corporatian
Block 12 ar Block 13 if change:

SIGNATURE:

the racaiver or trustes ef
on an attachment with

that the information supplied with this filing does not qualify for 1

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report, i e and dccurate and that my signature shall have the same legal effect as if made under oath; that | 2am an
cwered to execute this report 28 required by Chapter 617, Florida Statutes; and that my name appears in

P it — PV



