[

. & FILE NOW: FILI E IS $61.25 - FILED

1996 DIVISION OF CORPORATIONS S e Cl’etal'y Of State
DOCUMENT # N11502 (4)

1. Corporation Name

SMITH-POYNER CONDOMINIUM ASSOCIATION, INC.

(AR A

Principal Place of Business

% JACK G WILLIAMS % JACK G WILLIAWS
100 DOCTORS DR 100 DOCTORS DR
PANAMA GITY FL 32405 PANAMA CITY FL 52405 3. Date Incorporated or Qualified 3a. Date of Last Report
10/09/1985 08/10/1995
2. Principal Place of Businass 2a. Maling Address 4, FE! Number Applied For
21 26] / 530907457 Not Applicable
Sulte, Apt- 4, ofc. Suite, Apt #, stc. . . $8.75 Additional
'El E} 3/ 5. Certificate of Status Desired O Foo Required
City & Slate City & Stat 6. Election Campaign Financing 0 $5.00 May Be
E'a] 28 Trust Fund Contribution Added to Fees
Zip Country Zp ! Country 8. This carporation has liability for intangible tex under s, 189.032,
m ;a 2—9] 20 Florida Statutes O ves Clno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Repistered Agent
81| Name
ROWLETT BRYANT 82| Strest Address (P.O. Bax Number is Not Acceptable)
833 HARRISON AVE 5
PANAMA CITY FL 32401
. 84) City 85| Zip Code
FL

of registered egent, or both, In the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the eppeintment as registered agent. | am
famiiiar,with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing Its registered office

Signiiure, typed or printed name of registeied ageni and tille f applicatio, (NOTE: Reglistered Agent signatura required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFTIGERS AND DIRE GTONRS IN 12
TIVE PD [C]DELETE 11TIILE [OChangs  [] Addition
NAME S8MITH, IM M 1.2 NAME
streeTaporess | 100 DOCTORS DR 1.3 STREET ADDRESS
BITY-§7-2IP PANAMA CITY FL 14 CITY-S1-2P
TME 1) CJOFLETE 21 Clchange [T Addition
NAME SMITH, MARY ANN 2.2 NAME
staeeT aDoRess | 100 DOCTORS DR 2.3 STREET ADDRESS
CITY-ST-2F PANAMA CITY FL 2.4 GITY-ST- 2P
TIRLE 1] [JDELETE SITIE . e C}Changs [ Addition
NAME mEN' HUNTER M. 32 NAME '
STREETADORESS | PO, BOX 28030 N/A 3.3 STREET ADDRESS
CITY-$T-21P PANAMA CITY FL 32411 34, CiTY-51- 2P
TITLE D CJDELETE £1TILE O Change [ Addition
NAME GREEN, KAREN L. £ 2 NAME. 200001839162
steeeTADDRESS | P.O. BOX 28030 N/A 43STREET ADDRESS -05/24/96--01097--016
OTY - 5T-2IP PANAMA CITY FL 32411 44 1Y 81 21P ###E1. 25 A
TITE [IDELETE 5.1 TITLE ] Change Wion
NAME 5.2 NAME ) \W
STREET ADORESS 5.3 STREET ADDRESS / )g\ %
CITY-51- 2P ) 5.4 GITY-ST- 1P — .
TIE CIDELETE 61 TITLE A O \cﬂme [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- ST-20P £.4 CITY-5T-21P

14. i do hereby ceriify that the Information suppfied with this filing Is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information Indicated on this annual report or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the corporation.orthe recelver or trusies empowered to execute this repert as required by Chapter 617, Fiorida Statutes; and that my name

appears in Blook 12 or Block 13 if changed, or gard sHmenl with-er-aitiress,
W g S

SIGNATURE: L N
g0 NaME OF 8IJNING OFFICER OR DIRECTOR ¢ Dae Daytime Phone #

BIGHATUAE AND YYPED OR PRI

nggggg'ﬁgl\i FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT A ‘ May 24 1996 8:00am

CR2EQ37 (12/95)



