FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State
DIVISION OF GORPORATIONS

POCUMENT # N11502 (4)

SMITH-POYNER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Malling Address

FILED
Apr 27 1998 8:00am
Secretary of State

AV

L

El

% JACK G WILLIAMS % JACK G WILUAMS 3. Date Incorporated ar Qualified
100 DOCTORS OR 100 DOCTORS OR 10[0971985
PANAMA CITY FL 92405 PANAMA CITY FL 32405
4, FEI Number Appiied For
59'%07457 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Ceriificats of Status Desired O $8.75 Additional
m _2_3] Fea Required
Sulte, Apt. #, elc. Suile, Apl. #, efc. 8. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fees
Clty & State City & State 7. Is this nonprofit corporation a homaowners assaciation?
23 2—3| Yos No
Zip Country Zip Couniry B. This corporation owes or has paid the current year igtangible
;;I ;5-' ;l m Parsonal Property Tax due June 30. [ Yes MO
¢§. Name and Addrees of Current Reglistered Agent 10. Name and Acddress of New Registered Agent
81| Name
ROWLETT BHYANT 82! Stroet Addrass (P.O. Box Number is Not Acceptable)
833 HARRISON AVE
PANAMA CITY FL 32401 83
84| City 85| Zip Cods

FL

¥1. Pursuani 1o the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

CR2E037 (10/97)

indicated on this annual report or supplemental annual g2 And.se
officer or direcior of the corporation or the receiver prrusteg empouwbrs
Block 12 or Block 13 if changed, or on an attachpainl with ah agefas

CIAMNATIIDE .

SIGNATURE
Slgnature, typed or printud name ol registered agont and titls 1l appiicable (NOTE: Registerad Agen! signature roquirad whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T DELETE LATITLE [ thange [ Addition
NAME BMITH, TIW W 1.2 KAME
smeevaooress | 100 DOCTORS DR 1.3 STREET ADDRESS
Y- 51-2P PANAMA CITY FL 14 CITV-ST-21P
TME D [T DELETE ZAHILE [Tchange ] Additien
NAME BMITH, MARY ANN 2.2 NAME
streeraooeess | 100 DOCTORS DR 23 STREET ADDRESS
CATY - 5T- W PANAMA CITY FL 2.4 CITY-ST-2IP
LE T DELETE 31TILE [J change  [TJ Addition
HAME GREEN, HUNTER M. 39 NAME
sweeraporess | PO, BOX 28030 N/A 33 STREET ADDRESS
CIFY-51-2iP PANAMA CITY FL 32411 34, CIIY-S1-2IP
me D " DELETE 41 TITLE [Jchange [ Addition
NAME GREEN, KAREN L. 4.2 NAME
sweeraporess | PLO. BOX 28030 N/A 43 STREET ADDRESS
CIrY-§1-2IP PANAMA CITY FL 32411 4.4 CITY-ST-2IP
e ] oeLETE 51TMLE [ change [ Addition
HANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-$1-21p 5.4 GITY-ST-21P
TITLE T[] DELETE 6170LE O change [ Addition
NAME_ , 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-$T1- 21 6.4 CITY-ST-2iP
14. | hereby certity that the information supplied with Lhis filin mptjprrEiated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

%t ip¥ signature shall have the same legal effect as if made under cath; that | am an
is rpgfiorl as required by Chapter 617, Florida Statutes; and that my name appears in




