FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # N22973 (4)

1. Corporation Name

THE DERBY WOODS OWNERS ASSOCIATION, INC.

ARG

Principal Place of Business Maiiing Address
P O BOX 59 P O BOX 59
LYNN HAVEN FL 32444-7058 LYNN HAVEN FL 324440059
3. Date Incorporated or Qualified 3a. Dale of Last Report
10/12/1667 01/30/199
| 2. Principal Place of Business 28, Mailing Addross 4. FEI Number Apphed For
i 28] 59-2851283 Nol Applicable
Sulte, Apt. #, otc, Suite, Apt. #, et i
uMte, Ap Hie. e e 5. Certificate of Stalus Desired O $8'75 Adqltlonal
22] 27] Feo Required
: City & State ) City & State 8. Election Campaign Financing $5.00 May Be
! 'El 2_B] Trust Fung Contribution Added to Foes
; Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199 032,
L4 E] —5] ;ﬂ Florida Statutes Uves Mo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
cK Tur LSBT
PELYZ, RI 82| Sireet Address (P.O. Box Nurmber is Not Acceptable)
" 1607 BLUE GRASS L Lrnsy liloons [Of.
. LYNN HAVEN FL 32444 83
84| City 85| Zip Code
V4 Yokt A vzl FL B.245Y

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-namod corporation submits this slalement for the purpose of changing ils registered
office or regisiered agenl or both, in the Stale of Flonda Such change was authotized by the corporation’s board of directors. ) hereby accept the appointment as registered

agent. | am familiar wit ageepigh iions,of, Section 617.0503, Florida Statulgs.
SIGNATURE _0% ,/afﬂfw‘/m VAL AV ) 2 . X %02/ ‘?7

Slgrature kypeo orPohl namp of regist c;j;;imt and Hlle 1l n;:ph(.;f:\u NOTE- Rugsterdd Agen signaure required whon reinstanng)

12, 7" OFFICERS AND DIRT CTORS | EE} AR ONGIGHANGES TO GFFIGERS AND DIRT GTORS TN 17 g
TITLE PD w DELETE 1A TILE J2)5) T Change w Addilion | &5
NAME PELTZ, RICK 1.2 NANE TEC, KATH Y 5
streer aooress | 1807 BLUE GRASS st aress | A P A RBY aeadDS5 pLL 3
CITY-S¥-ZIP LYNN HAVEN FL worysie | AYywN HAVEN [ BR¥YY &
T D B DeLeTe 21TILE Vo [ Change  [X] Addition | O
NAME TEW, KATHY 2.2 NAME PLL72z, Rre N
streevanaess | 196 DERBY WOODS DR DSOS | /G A7y ABAUE G RASS
CATY-ST-2Ip LYNN HAVEN FL 2 4CTY-81- 7P Ly tHaven, Fh. FRYSY
TTLE sD T DELETE A1TIILE [ charge T Aadibon

Lo e PETTIS, CONNIE 32NAME

b1 smeeraoress | 1434 BLUE GRASS 3ASTREET ADDRESS

b emv-stap LYNN HAVEN FL 34, ITY-ST- 2P

jo| e 0 [T peLere 417 [ Crange L Addition

T wae TWIGG, NANCY 4.2 NaME

¢ | sweevanoness | 186 DERBY WOODS DR 43 SIHEET ADDRESS

£l ony-sr-zp LYNN HAVEN FL 44 Y -ST-2F
TITLE [ DeLETE 51700LE [T Ghange” T Addition
HAME 52 HAME
STREEY ADDRESS 5.3 STREFT ADDRESS
ciny-ST-2Ip 54 LTY-5T-2P
TE L] DELETE 6171LE [J thange [ Addtion
HAME 62 KAME '

.| sTReET ADORESS 63 SIRECT ADDAESS

b | Cmy-gT-zi 64 CITY-ST-7P

14, | do hereby certity that the infarmation supplied with this filing does nat ualify for the exemption stated in Section 119.07(3)(), Flarida Stalutas. | furlher certily that the
information indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or direclor of the corporation or the receiver or lruslee empowered to execute this report as reguired by Chapter 617, Fiorida Statutes, and that my name

.- appears in Block 12 or Block 13 if changod or on an attachmenl wih an addross. 704

o W_XJ’T‘SF‘/ L . L S m e £5 —r n) e P,




