FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT
CORPORATION
ANNUAL REPORT

1997
POCUMENT #  N12434

EDEN OWNER'S ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

©)

Secretary of State

AR T

Principal Place of Business

16261 PERDIDO KEY DRIVE

Mailing Address
16281 PERDIDO KEY DRIVE

Feb 13 1997 8:00am

PENSACOLA FL 32507-9485 PENSACOLA FL 32907-9458
3. Date Incorporated or Qualifiad 3a. Date of Last Re
041571686
2. Principa! Place of Business 2a, Mailing Address 4. FEl Number Applied For
pY m 50-2635427 " |Rot Agplicale
Suite, ApL. #, olc Suite, ApL ¥, 6lC. . - : $8.75 Addiorial
- r 5. Certificate of Status Desirad D Foo Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 26| Trust Fund Gontribution Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intanglbie tax under s. 189.032,
24) 25 20] 30] Florida Statutes Yoz [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DEBORAH M _SEDES
DEBORAH M SEDES 2 arg%?aresé(ﬁﬂﬂ{l&uwaf Not Acceplabie)
172 CAMELIA ST
STE E305 8 '
PENSACOLA FL 32507 TG <
PENSACOLA FL [®{3256%

11. Pursuant io the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept1

& of changing Its rePislered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statuies.

appointment as registered

SIGNATURE Sigaature typed or printed name of registered agant and title if apphicabie, {NOTE: Ragisterad Agent signaturd 1equired when rainststing) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD L} DELETE LTI LI Change Tyl aadilon
NAME ROSS, FRED A JR 1.2 NAME

sweevaooness | 499 SOUTH PRESIDENT ST 1.3 STREET ADDRESS

CITY-ST-2IP JACKSON MS 14 DITY-T- 2P 39215-1669
TTLE SD ] DeeeTe 21TME LT Changa IiJAddltion
NAME BELL, WALTER A 22 NAME

seeranoress | 913 GOVERNMENT ST 23 STREET ADDRESS

CIFY-S1-20 MOBILE AL 2 4CITY-5T- 2P 36604

TILE VD [AJ DELETE 31THLE VD Bl Change ] Addition
NAME SYTLE, THOMAS W 32 WAVE

street aooness | 220 W GARDEN ST sssmeeraooress | KENNEDY, LYNETTE

CITY-S1-21p PENSACOLA FL sory-sre | 1505 EAST B‘AYOU PARKWAY

e D X DhLETE GATILE AP AYETTE, LA 70508 Wit LT Ad0t0n
NAME HUGHES, DUDLEY ' 4.2NAME D

stoeeT anpess | 4050 CRANE BLVD wasmesraooness | HADLEY, LEON D

CITY-ST- 2P JACKSON MS 44 CITY-ST-2IP 2615 E. SOUTH BLVD

MLE ™ L7 DFLETE 5ATITLE MONTGOMERY, AL 36115 [lohnge & Agdition
NAME MARCHARD, SHARON M J 5.2 NAME

steerapprrss | 16281 PERDIDO KEY DRIVE UNIT W1301 5.3 STREET ADDRESS

ChY-St-7Ip PENSACOLA FL 54 CITY - 5T-2P 32507

TITLE V T DELETE 6.1 TITLE [ Crange  [X) Addition
HAME SEDES, DEBORAH M B.2 NAME

smeeraooress | 5820 CRUZAT WAY 5.3 STREET ADIRESS

BIrY-$1- 2P PENSACOLA FL — BACITY- ST 2P 29607

CR2EQ37 (9/96)

14. | do hereby certify that the information suppliad with this filing does not quat

of the exemplion stated in Section 119.07(3N1). Fiolids Statutes. | furiher certity that the

information indicated o) ual report or supplemantal annual report s trug
| am an officer or diredior of the ration or the recelver or trustee empowered 10
appears in Block 12 or Block 13 if chahged, or on an attachment with an address.

SIGNATURE: H

accurate and thal my signalure shall have the same lege! effect as H made under oath; that
ute this report as required by Chapter 617, Florida Statutes; and that my name

01/14/97 (904) 492-3336

i
OFFICER

OR DIRECTOR

Daytime Fhone #  DOTA0 14



