SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1946.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B Mortham
ANNUAL REPORT FILED

Secretary of State

1996 '*»“ DIVISION OF CORPORATIONS Jul 08 1996 8:00 am
DOCUMENT # N11502 (4) Secretary of State

1. Corporation Name

SMITH-POYNER CONDOMINIUM ASSOCIATION, INC.

LD

NIV I

Principal Place of Business Mailing Address
% JACK G WILLIAMS % JACK G WILLIAMS
100 DOCTORS DR 100 DOCTORS DR
PANAMA CITY FL 32405 PANAMA CITY FL 32405
3. Date Incorporated ar Qualified 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4. FE1 Number Applied For
[21] 26] 590007457 Nol Applicable
Suite, ApL #, etc Suite, Apt. #, elc. o ) $8.75 Additional
rz;l —2—_’] 5. Certificate of Status Desired | Fee Required
City & State City & Stale 6. Eleclion Campaign Financing 0 $5.00 May Be
;1 ;! Trust Fund Contribubian Added o Fees
Zip Gountry Zip Country g. This corporation has liability for intangible tax under s 139.032,
?4.] a 29 .53 Fiorida Statules DYes [:] No
g. Name and Address of Current Registered Agent 10. Namne and Addresa of New Regislered Agent
B1| Name
ROWLETT BRYANT 82| Sueel Address (P.C. Box Number is Not Acceptable)
833 HARRISON AVE
PANAMA CITY FL 32401 &
84| City FL Iss‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the above-named corperation submils this statement for the purpose of changing its registered
office or registered agem, or both, in the State of Florida_Such chan%e was autharized by the carporation's board of directors | hereby accept the appointment as registered |
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature lyped or pnnted name of registered agent and iz il applicable (NOTE fegistered Agont Eignature required when reinstatngh DATE

12. OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFIZERS AND DIRECTCRS IN 12
TITLE PD [_JoeLete 11TITE [Tomange [ ] aadition
NAME SMITH, TIM M 1.2 NAME
STREET ADDWESS 100 DOCTORS DR 13 STREET ADDRESS
CIY-S1-2IF PANAMA CITY FL 14 CITY-ST-2IP
TINE D [_Toetere I 21TIE [Jcrange [ ] Acdition
NAME SMITH, MARY ANN 22 NANE
STREET ADDRESS 100 DOCTORS DR 219 STREET ADORESS
CITY-ST-2IP PANAMA CITY FL 2 4DITY-ST-21P
TiTLE D [TorLere 311 TILE [Jcnange [ Addilion
NAME GREEN, HUNTER M. 12 NAME
STREET ADDRESS P.0. BOX 28030 N/A 33 STREET ADDRESS
CITY - 5T-21P PANAMA CITY FL 32411 34.0TY-51. 2P
Tt D [ Toetere 417TILE [T Cnange [ Aadition
NAME GREEN, KAREN L. 4.2 NAME
STREET ADDRESS P.0O. BOX 28030 N/A 43 STREET ADDRESS
CITY-ST-2IF PANAMA CITY FL 32411 44 CITY-ST-2IP
e [ meLETE 51THLE [T crange ] Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54LITY-S1-2P
TITE ] peueTe 61TILE [ Jchange T[] Addiion
NAME 6.2 NAME
STAEET ADORESS 6 3 STREET ADDIRESS

-§[- EACTY-ST-2F
14. t to heraby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. |

further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under cath; that | am an oflicer or drector of tha corporgtion of ceiver or indflea empowered to execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Block 13 gh'a-red or ghrarattach ntzvith ddrass .;;‘Lﬂ[
TRy - P = . Y - .y
SIGNATURE: o (AT bt L & /35t 7EF377) 2
SIGNATURE AND TYPED DR PRI g HAME ¥ SIGHING OFFICER OR DIRECTCA - Date Dagteria Phoné w2

400%4




