.. FEILE NOW: FILING FEE IS $61.25 FILED :
N
NON PROF IT FLORIDA DEPARTMENT OF STATE Feb 09 , 1999 8:00am £ ik
-CORPORATION Katherine Harris 3 ; i
ANNUAL REPORT Secretary of Stata Secretary of State P
‘ 1999 DIVISION OF GORPORATIONS b i
[;)OCUMENT " N22973 02-05-1999 90033 047 **++6]1,25
1. Corparation Name . -
-{THE DERBY WOODS OWNERS ASSOCIATION, INC. {1
bl e - kX5
[ h
gF ¢ . * :’ 1;
P‘ ’r'lcipal Piace of Business Mailing Address o i B 53
i e
; 0 BOX 59 P O BOX 59 : gii
uémn HAVEN FL 32444-7059 LYNN HAVEN FL 32644-7059 | ;ig
2. Principal Pléce of Business 2a. Mailing Address 3. Date Incorporated or Quallfed : i
1] 2] 10/12/1987 - :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appliad For ,
22| 7] 59-2851283 [ [Not Agplicable |
City & Stat City & State it ¥
R ¢ d 5. Certifcate of Status Desired O $8.75 Add_monal P
2_3] E . Fese Required k
Zip Cﬁ:untry Zip Country 6. Election Campaign Financing O $5.00 May Be -
24{ - . IE‘ | ;l B?l Trust Fund Contribution Added o Fees i
L1 9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent B I
i - v et s 81 Nare | 5%5
N o
. TEW, KATHY\ : SRTET R L o 82| Street Address (P.O. Bax Number is Not Acceptable) . ! !
1196 DERBY WOODS R | _ : |
(HJLYNN HAVEN FL 32444 8 . A . o ;
i 34| City EL || Zecede '
11, Pursuant to the,provisions of, Sections 617.0502 and 617 1508 Florida Statutes, the above-named corporation submlts lhls élaternsnt for the purpose of dlangmg rts mglgfered :
| “office or registered agent, or:both, in the State of Florida. Such change was authorized by the corporation's board of dlmctors I3 heraby aooept the appomtmenl as reglsterad 8 H
1 agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. . :| P
; )
SIGNATURE y
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE a :
12, . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ‘9_2 w
me - PD . ] DELETE 11 TME R [:[Changs [ Addition | == !
NAME TEW, KATHY 12 NAME B
smeeraooress| 196 DERBY WOOQDS DR 1.3 STREET ADDRESS PR - &
CITY-§T-2IP LYNN HAVEN FL 14 CITY-5T-ZIP ) : E :
TME VD - - {1 DELETE 21TME OJcChange [ JAddition| O :
NAME TEW, TOMMY 22NaME :
staeeraporess| 196 DERBY WOODS DR 23 STREET ADDRESS _ ;
arvstze | LYNN HAVEN FL 32444 2.4 CITY-ST-2P .
i sD | [J DELETE 14 TITLE [dChange  [] Addition .
"} PETTIS; CONNIE. - . : 32NAME _ - ,
"1434'BLUE GRASS 33 STREET ADDRESS C
+:2 [ LYNN HAVEN FL ] 34, CITY-ST-210 - . S :
T [ DELETE 41TME [JcChange  {T] Addition :
| TWIGG, NANCY| 42N co i
-186 DERBY WOODS DR | #3 sTReET ApDRess
LYNN HAVEN FL 44 CITY-ST-2P :
[ DELETE 5.1 TLE .
5.2 NAME .
STREET ADDRESS 5.3 STREET ADORESS i
CITY-ST.ZP . 54 CTY-ST-ZIP . . .
TmE DR [ DELETE BATITLE DiChange [ Addition ?
NAME - ’ ) : B2 NAME '
STREET ADDRESS £.3 STREETADDRESS .
CITY-ST-ZP ' 64 CITY-ST-2P
14. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the lnformatlon :
" indicated on:this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an :
- -officer or director of the oorporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in .
. Block 12 of, Block 13if changed or on an attachment with an address, with all other like empowered. ;
R Vs - - '
“ / !
SIGNATURE ReRZQUIRED /4593 ([ Srs)e2e5045Y
'EQ GR PRINTED MAME OF SIGNING OFRICER OR DIRECTOR Date . Daytime Phone # !

SIGNMATURE AND




