FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

SRR FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
1998

Feb 16 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N22973 (4)
. Corporation Namo

THE DERBY WOODS OWNERS ASSOCIATION, INC.

A OO

Mailing Address

P O BOX 59
LYNN HAVEN FL 32444-7059

Principal Place of Businoss

P O BOX 58
LYNN HAVEN FL 32444-2059

. Date Incorporated or Qualified

agent. | am famihar with, and accept tha obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE __

Pursuant to the provisions ol Sections €17.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the pur
office or registered agont, or bath, in tho Stata of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

10/12/1887
4. FEI Number Applied For
59-2851283 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address &. Cortifisate of Status Desired O $8.75 Additionat
1 28 Fee Required
Suite, Apl. #, slc. Suile, Apl. #, etc. 8. Election Campaign Financing $5,00 May Be
[22] [27] Trust Fund Contribution Added to Feas
City & Stale : Cily & State 7. Is this nonprofit corporation & homaowners assoclation?
[23) 28] Yos [1No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2;] 25 ;] ;I Personal Property Tax due Jung 30. Oves  $8no
9. Name and Address of Currénl Registered Agent 10. Name and Address of New Reglstered Agent
B1| Neme
TEW, KATHY 82| Stresl Address (F.0. Box Number I Not Accepiabia)
166 DERBY WOODS DR
LYNN HAVEN FL 32444 83
84| City 85| Zip Code
FL [*]
17, se of changing its registerad

Signature, vao-d?l_wdurﬁx;&;;a?a o re;;i';ﬁmg(m! and Il f applcable

(NOTE: Reqistered Agent signature required when reinstating)

DATE

Block 12 or Block 13 if changod, or on an atlachment with an address.
Vatiy )

7'%5') .
SIGNATU R E : X & GH PR 'E.-é Z/%Na ;:wm;n O;I a;al;:c;on ;

3. OFFICE HS AND DIREGTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS N 12
TME “PD T oRETE T1TLE T Chengs L] Addition
NAME TEW, KATHY 12 HAME

sieeer aporess | 196 DERBY WOODS DR 1.3 STREET ADDRESS

CHY-ST-2p LYNN HAVEN FL 14 DITY-51- 210

TITLE VD ﬂ DELETE 21TILE vD "W Crange ] Acdition
NAME PELTZ, RICK 22 NAME TELa), Tanmmy

sz aooress | 1607 BLUE GRASS 2aStReET AooRess | # &7 DERBY w005 D

CITY-S1-2P LYNN HAVEN FL 2.4 0ITY-ST-2P Lynnd HAavEd , Fi BRYYY

TITE 1)) I OELETE 31 TILE Tl changs LT Addition |
NAME PETTIS, CONNIE 9.2 NAME

smee aooress | 1434 BLUE GRASS 33 STREET ADDRESS

CITY-31-2P LYNN HAVEN FL 34.CITY-ST- 2P

TME 1] T OFeTe 41 TLE [JcChange  [J Addition
NAME TWIGGE, NANCY 4.2 NAME

smeevaooncss | 186 DERBY WOODS DR 4.3 STREET ADDRESS

CITY-S1-20 LYNN HAVEN FL 4 CITY-ST-2¢

e CJ DELETe S1TITLE L] Change ] Addition
RAME 5.2 NaME

STREET ADORESS 5.3 STREET ADDRESS

oTY-Si-2e 54 CITY-S1-21P

TLE T becete 6.1 TIMLE [T Changs ] Addition
NAME 6.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-Si-21P 64 CITY-ST- 2P

14. | hereby cerlify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this anral report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that i am an
afficer or direcior of the corporation or the receiver or trustoe empowered to execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in

Y5/  SEO -GS OUEY

Bats Deytirnd Pront # s s ol

CR2E037 (10/97)



