FILE NOW: FILING FEE IS $61.25 FILED

CORFORATION o T O ST Feb 13 1997 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N2680 (1)

1. Corporation Name

MATANZAS SHORES OWNER'S ASSOCIATION, INC.

O BOX 352572 P O BOX 352572
ALM GOAST FL 32135 PALM COAST FL 321352572

3. Dale Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 2_6| 5 4951 [Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. $68.75 Adoitional
. ) " .
VZI '2—7| 5. Cenificate of Status Desired O Fos Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
El ;;l Trust Fund Contribution | Added 1o Feos
Zip Country Zip Cauntry 8. This corporation has liability for Intangible tax under &. 189.032,
24 |25] 28] [30] Florida Statutes Oves Ko
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
WHITE, WILLIAM A 82| Street Address (P.O. Box Number Is Not Acceptable]
PALM COAST PROPERTY MGMT
206 PALM COAST PKWY 83
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the pury of changing ite registered

office or registered agent, or both, in the State of Florida Such thange was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (9/96)

SIGNATURE Signature, typed or prinfed name of regislerad agent and title if applicatie [NOTE: Regialerad Agend Blpnature required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

it PD \J DELCETE 11TLE P tag Change [ Addition
NAME TUBBS, STEVEN 1.2 WA Atk AMARO

streer anoress | EXECUTIVE OFFICES 13STRETADORESS | O CORPORAGTE TR’

crv-st-z¢ | PALM GOAST FL 1400v-51- 20| P A LAY Qeﬂ-g,:q & Bl %;P

L VPD L] DELETE 21 TIRE Change Addtion
NAME BUTLER, SAM 2.2 NAME

stheer appress | EXECUTIVE OFFICES 23 STREET ADDRESS

orv-st-ze | PALM COAST FL 2,4 CAY-ST- 2P

e $D B DELETE STTALE DIET ~ Behange LT Addiion
NAME CLINE, SAM 32 NAME CHARLES dai LR

steer aooress | EXECUTIVE OFFICES l ISHETORS [N G doRPor ATg DR’

crv-si-ze | PALM COAST FL 34 OM-ST 2P | Py ra v

TLE D DALDELETE 4ATILE Change Addition
HAME ARBERQG, LEE 4.2 NAME

srreer anohess | EXECUTIVE 43 STREEY ADDRESS

emv-sr-ze | PALM COAST FL 44 CTY-ST-2P

TIE [ DECETE 51 TICE L) Change L] Addition
HAME 52 NAME

STREET ADDHESS 53 STREEY ADDRESS

Ty -5T-2IP 5ACHTY-ST-2P

TME LJ DELETE 6.1 TITLE - L Change L Addition
NAME 5.2 NAME

STREET ADDRESS BISTREET ADDRESS

CHTY-ST-7F £.4 CITY-5T-2IP

14. i do hereby cerlily that the information supplied wilh this filing does not quatify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the
infarmatan indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that
{ am an officer or director of the carporation of the receiver or ustes empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Biock 13 if changed, gueagn atlzokei® ! with an address.
S SV g g e o
SIGNATURE: _ . Y ARV L ol ) ol

1 H . i i am TILRLIEL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Daie Daytime Phone gaoas |



