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FILE NOW: FILlNG FEE IS $61.

25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

L%

Secretary of State

POCUMENT # N26802 (1)

MATANZAS SHORES OWNER'S ASSOCIATION, INC.

Mailing Address
P O BOX 352572

Principal Place of Business

P O BOX 352572
PALM COAST FL 32135

PALM COAST FL 32135

N ARG

3. Date Incorporated or Qualified

06/06/1988

4. FEl Number Applied For
592944951 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Deslred Ol $8.75 addtional
21 ﬂ Fee Required
Sutte, Apt. #. elc. Sulte, Apl. #, etc. €. Election Campalgn Financing $5.00 Mey Bo
2 27] Trust Fund Contribution Added 10 Fess
City & State City & State 7. Is this nonprofit corporation a homeowners asscclation?
P—l m Oves [Ino
Zip Country _l Zip Country 8. Thig corporation owes of has pald the current year Intangible
29

24) 28] [30] Personal Proparly Tax dus June 30, [ Yes [Ine
$. Name and Address of Current Reglstersd Agent 10, Name and Address of New Reglistered Agent
81| Name
WHITE- WILLIAM A 82| Streat Address (P.O. Box Number is Not Acceptable)
PALM COAST PROPERTY MGMT
268 PALM COAST PKWY 83
PALM COAST FL 32137 sl cr FL a5 50 Code

office or reglslerad agent, or both, in the State of Florida, Such char

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

agent. 1 am Zrln}ar wn? and acceplﬁe obli faho s of, Section 617.0503, Florida Statutes.
SIGNATURE \/ 1

2/3/ 98

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE-

< T 2 s T

Signature, typed or printed name of reglstered agant and title It applicable. (NCTE: Rogisterad Agant signature required whan rainslabing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
TILE 0,3 ISl DELETE 31 TITLE - elp T Change ™ Addition
NAME AMARO, NICK 12 NAME wjebetem P HARKINS
smeevaooress | ONE CORPORATE DRIVE 13 STREET ADDRESS |Roe Doy B FASTA N / A
CITY-ST-ZIP PALM GOAST FL 14 CiTY-ST-2IP FPrRALm QoS £l § at 35
TILE VFD [ ot 21 THLE [T Change” ] Addition
RAME BUTLER, SAM 2ZNAME
sweet oovess | EXECUTIVE OFFICES , 7 CoRPornze DRWE | ;e onss
CITY-S1-2P PALM COAST FL 2.4 CITY-S1- 2P
TOLE ST X OECETE 31 TILE BT D [IChanga L€ Addition
NAME CALLEA, CHARLES 3.2 NANE DAvid L5 BY VE
streeraporess | ONE CORPORATE DRIVE 33STREET ADURESS | o @ ) RP RAT & DRI
CITY-ST-2P PALM COAST FL o 34,017y -ST-2P 27 - =
TIME DELETE 41 TITLE Change dition
HANE 4.2HME 'ama s /e fﬁ:\*lfu}( NER-
STREET ADDRESS 4.3 $TREET ADDRESS
GITY -5T-21P 44 CITY-51-2P BeX &'.561: raRs Fi 3338
TILE LJ DELETE 51TALE [Jchange 18 Acdifion
NANE 52 NAME JQM&S & Gﬂ@‘\f‘&
STREET ADDRESS sasmhee anoeiss | f il @ £ PO areg DR Ve
oTY-51-2P 54 CITY-51-2P PR (RST, P I 3 v
TITLE ) OELETE BATITLE [ change 1T Addition
HAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 6.4 CITY-S8T-2IP
14. | hereby certify thal the information suppliad with this filing does not qualify for the examlgt:on glated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

Indicated on this annual report or supplemental annua! report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or dirgclor of the corporation of the receiver of trustee empowered to execute this raport as raquired by Chapter 617, Florida Statutes; and thal my nama appears in

Qo 4S5 2473

: T _2:6'?9

Mar 17 1998 8:00am

CR2E037 (10/97)



