FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham

Sec

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N11502

4)

SMITH-POYNER CONDOMINIUM ASSOCIATION, INC.

100

Principal Place of Business

% JACK G WILLIAMS

DOCTORS DR

Mailing Address

% JACK G WILLIAMS
100 DOGTORS DR

PANAMA CITY FL 32406

PANAMA CITY FL 324054509

FILED
Apr 30 1997 8:00am
Secretary of State

RGN R AT

. Date Incorporated or Qualified

3a. Date of Last Re
0612471996

2. Principat Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
;[ 2_5] 457 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, elc. $8.75 Additional
; . ’ .
2 ;l 8. Certificate of Status Dasired m] Fee Required
City & Slate City & State 6. Elaction Campaign Financing $5.00 may B
23 28 Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 28 30 Florida Statutes Yes [JMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROWLETT BRYANT 82| Street Address (P.O, Box Number |s Not Acceptable)
833 HARRISON AVE
PANAMA CITY FL 32401 8

84| City

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars, | hereby accept tha appointment as registered

agent. | am tamitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatare, typed o ptinled name of 1egislared apent ang tile 1l applcabla, (NOTE: Ragisierad Agenl sipnatura reguired when reinstalingd DATE —
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
TMLE PD I DELERE 1 TILE U Cnange T Addition | 5
NAME SMITH, TIM M 1.2 NAME ~
simeel anorrss | 100 DOGTORS DR 1.3 STREET ADDRESS %
orv-s-ze | PANAMA CITY FL 14Ty S1-2P &
TIE D LI oeLETe 29 THLE T Change [ Addition |©O
NAME SMITH, MARY ANN 22NAME

sweenaoress | 100 DOCTORS DR 23 STREEY ADDRESS

Oy -§1- 29 PANAMA CITY FL 24 CITY-5T-2P

n; D 7 oeceTe 317ME [Tchange [ Addition
NAME GREEN, HUNTER M. 32 RAME

sireer acoress | PLO. BOX 28030 N/A 3.3 STREET ADDRESS

Y- §T- 2P PANAMA CITY FL 32411 34, CNTY-ST- 1P

Tne D (] DELETE A1 TILE [ change [ Addition
RAME GREEN, KAREN L. 4.2 NAME

sreer anokess | PO, BOX 28030 N/A 43 STREET ADDRESS

CITY-51- 2P PANAMA CITY FL 32411 4401Y-ST-2P

TILE ] DELETE 51TME [ change [ Addition
Hamig 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 540ITY-ST-2P

LE L1 pELETE 61 TLE L] Change L Addition
HAME 62 NAME

STREET ADDKE S 6.3 SYREET ADDRESS

QT - 51-21P 64 CITY-5T-2IP

14. | do hereby cerlify that the informatian supplied with this filing doss not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. 1 further certify thal the
information indicated on this annual report or supplemantal annual FOPORS
| am an officer or direclor of the corporalion or the seceive .5
appears in Biock 12 or Block 13 if changed, o) ;

SIGNATURE: _

vith an agdress.

true and accurate and that my signature shall have the same |
powered to sxecute this repert as required by Chapter 617, Florida Statutes; and thal my name

egal eflect as if made under path; that

Fof-763-31722

"SIGNATURE AND TYFED OR PRINTERRAME OF SIGNING OFFlCEH oR DIRECTOR

J [az]e7

Daytime Phons ¥a0n0624



