FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State N

1996 | eg,, j/ DIVISION OF GORPORATIONS I ()z 2
DOCUMENT # N12434 (9)

1. Corporation Name

EDEN OWNER'S ASSOCIATION, INC.

B A FLORIDA DEPARTMENT OF STATE

) Sandra B Mortham
i

R TR

Principal Place of Business Mailing Addrass
16281 PERDIDO KEY DRIVE 16281 PERDIDO KEY DRIVE
PENSACOLA FL 32507-9455 PENSACOLA FU 32507-%455
3. Date incorporated or Qualtied Jda. Dale of Last Report
12/09/1985 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2635427 Not Appiicablo
Suite, . #, elc. Suite, . L iti
ulle. Apt. #, oto — ute, ARt #, el 5. Certificate of Status Desired O $8‘75 Ad-:!ItnonaI
El 27.[ Fee Reguired
City & Btate City & State 6. Election Campaign Financing O $5.00 May Be
Ej _2§| Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s, 199,032,
(24] |25 20 [30] Florida Statutes Kl ves (INe
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81} Name
DEBORAH M SEDES 82| Sivect Address P.O. Box Number 3 Not Acceptabil
172 CAMELIA ST 582( Cruzat Way
STE E305 8
GULF BREEZE FL 32561 el oy AR
Pensacola FL 32507

11. Pursuant to the provisions of Sactians 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpase of changing its registered office
or registered agent, opbothy, in tho State of Florida. Swch change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
e oblightions of, Sectio 7H203, Forida Statutes.

SIGNATURE "ed or prir-\l;‘id nam;ci (5] ‘l-‘-'aa.:agcu[_;rrc_me Ia%\‘-:ifni{; T ﬂe[&%{cﬁbd A‘Myu?l‘sw;:ﬁ'uevtﬂgl%dsw‘gn rE‘erJV.T]g‘F e- P r e s i d en t o [hﬁt T 0 2 / l 6 /"9 6__
12, OFFICERS AND DIRECTORS 13, ADDITIONSACHANGE S 10 OFF ICE RS AND DIRECTONRS IN 12
TITLF PD [CIDELETE 1ATILE [OChange [y Additicn
NAME ROSS, FRED A JR 12 HAME

stReer anoress | 489 SOUTH PRESIDENT ST 13 STREET ADDRESS

CITY-S1-2P JACKSON MS 14CITY-ST- 7P 39215-1669

TIRE sSD (JDELETE 21TTLE SD Klchange [ addition
NAME JORDAN, T GARY 22 NAME

swes soovess | 16281 PERDIDO KEY DR W1401 swenionss | 05t p Walter A.

CITy-S1-21F PENSACOLA FL 5 24U | g bl ovgrnment 632&

TLE VD CJDELETE 31 TME obite—al 36 [] Changs Addilion
NAME SYTLE, THOMAS W 37 NAME

STREET ADDRESS 220 W GARDEN ST 33 STREFT ADDRESS

£ty -ST-2P PENSACOLA FL 34, CHTY-ST-21P 32501

TITLE D [CIDELETE 41TIME D ) Change [ ] Agdition
N BUCKLEY, DR RICHARD E o 2hank Hughes, Dudley

steeeraponess | 1374 BEACH BOULEVARD 43STREETAORESS 1 4050 Crane Blvd.

CIFY-5T-21P BILOXI MS 24017V -ST-7P g M 210216

Tme T [JDELETE 51TNLE —Jae s—36216 ] Cnange El Addilion
NAME MARCHARD, SHARON M 52 HAME

STREE ! ADDRESS 16281 PERDIDO KEY DRIVE UNIT W1301 53 STREET ADDRESS

GITY-S1-2IF PENSACOLA FL 54CITY-S1- 7P 32507

TITLE v [I0ELETE 61 TINLE kj Change  [] Addition
N SEDES, DEBORAH M 62

STREET ADDRESS 172 CAMELIA ST &3 STREET ADDRESS 5820 Cruzat Wa y

GITY-ST-iF GULF BREEZE FL 640TY-S1-2P oo -
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for ﬁP&éﬁHﬁi&'ﬂ:ﬁw ing N 11&# (é(ﬁ. zlorida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer ar director of tha corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 77756&%%&2ﬁﬁgﬁﬁmm%_£_" T p?/z 945 N @ﬁ?{%%/_’?’g?& )

CR2E037 (12/95)



NONPROFIT CORPORATION ANNUAL REPORT-1996
ATTACHMENT TO DOCUMENT # N12434

EDEN OWNER'’S ASSOCIATION, INC.
16281 PERDIDO KEY DRIVE
PENSACOLA , FL 32507

BLOCK 12. (CONTINUED) ADDITIONAL OFFICERS AND DIRECTORS.

TITLE: D

NAME: HADLEY, LEON D.

STREET ADDRESS: 16281 PERDIDO KEY DRIVE W1203
CITY-ST-ZIP: PENSACOLA , FL 32507

TITLE: D

NAME: KENNEDY, LYNETTE.

STREET ADDRESS: 1505 EAST BAYOU PARKWAY
CITY-ST-ZIP: LAFAYETTE, LA 70508

Ido herby certify that the information supplied in this attachment is voluntary furnished and does not qualify for the
exemption steted in Section 119.07(3)(k), Florida Statutes. I further cerlify that the information indicated in this annual
report attachment is true and accurate and that my signature shall have the same legal effect as if made under oath; that I
am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by
Chapter 617, Florida Statutes; and that my name appears in Block 12 or Block 13 if changed, or on an attachment with
an address.

SIGNATURE:  _ sdpsnc 929, praseda. D

TYPED NAME: Sharon Marchand
DATE: 4/?4/?[
DAYTIMEPHONE: _ [/ Goy) 4592 -/ 7eto




