FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
TORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N05993

1. Corporation Name

THE COMMODORE OWNERS ASSOGIATION, INC.

02-10-1999 90017 019 **#%6] 25

Mailing Address

4715 THOMAS DRIVE
PANAMA CITY BEACH FL 32408

Principal Place of Business

4715 THOMAS DRIVE
PANAMA GITY BEACH FL 32408

Feb 10, 1999 8:00am
Secretary of State
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
1] [26] _1jo2/1e84 L ..
Suite, Apt-#, etc. Suite, Apt. #, etc. 4. FE| Number ' Applied For
22 27] 59-2502838 Not Applicable
City & State City & State ' i
by i 5. Certifcate of Status Desired [ $8.75 additional
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing | $5.00 may Be
;l |2_5] E;l ]m Trust Fund Contribution . | Added {c Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
- o 81| Name I
HESS,BRIAN-D.. - - - 82| Street Address (P.O. Box Number s Not Accepiable)
9108 FRONT BEACH RD. .
PANAMA CITY FL 32408 83 . , ,
84| Ciy 'FLI 85] Zip Code
e e s AT I ST LT s » B RN [ R S e ¢
11, Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changihg its registerad :
* . "office orregistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I-hereby accept the appeintment as registered i |
" agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. PR PR I T I VIR LR SR T .
SIGNATURE :
Signature, typed of printed nama of ragistered agent and title if appicable, (NQTE: Reg Agent si required when DATE | o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
TME P [J DELETE 11TME ST ' [OChange  [JAddition | =,
NAME TERBOT, BILL 12 NAME 5
sTreeT aporess; 4715 THOMAS DR., #1210 1.3 STREET ADORESS i, .
crv-st-2p | PANAMA CITY BEACH FL 14 CITY-ST-2P ! &
TMLE VP [ DELETE 21 TIME : CChangs  [JAddition | ©
NAVE HURLEY, GENE 22NAME TooTm T T C
Il
streeT anpress| 4715 THOMAS DR., #1101 23 STREET ADDRESS :
arv-st.ze | PANAMA CITY BEACH FL 2.4CITY-5T-2P J
TME D ] DELETE 34TIME [JChange [ Addition K
E
NARKE HONEY, MARGARET 3ZNAVE it
sTreet aooress| 4715 THOMAS DR, #109 3.3 STREET ADDRESS i
arv:gr-ze - | PANAMA CITY BEACH FL 32408 34.C7Y-ST-2P
TITLE D 3 DELETE 41 TILE . [ Change  [] Addition
nee | EVERETT, KENNETH 4 2NAME e . . &
streeTaooress| 554 OPPERT ROAD 43 STREET ADORESS Lo IO 1 g
erv-stze | DOTHAN AL 44 CITY-ST-ZP Sl et S NEELE .
TTLE D [J DELETE 51TME DChange  [JAddion }
NAME CHERRY, DON 52 NAME |
sReeT aooress| 6323 THOMAS DRIVE #503 53 STREET ADORESS , o k
crv-st-ze | PANAMA CITY BEACH FL 54 CITY-ST-2P ! i ‘L
ME Dt (1 OELETE 6ATTLE _ CChange  [Jaddion |
NAME DAV}S‘RON R 6.2 NAME : ,
svreeT anoress| 4715 THOMAS DR, #401 6.3 STREET ADDRESS
crv-s1-z¢ | PANAMA CITY BEACH FL 32408 64 CITY-ST-ZF :
14. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information H
indicated on-this annual repert or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an _ } f
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my hame appears in s
Block 12 or Block 13 if changed; 'or on an attachmeniugth an a4 dress, with all other like empowered. . . ! P —ij i
Jfoats £ S 7

SIGNATURE: .




