FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE - Apr 20. 1999 8:00 am
CORPORATION Katherine Harris ! H 3
ANNUAL REPORT  —sacretary of Siate ; ecretary of State
1999 DIVISION OF CORPORATIONS '\ 04-20-1999 90320 011 ****51.25
DOCUMENT # N26802
1. Corporation Name
MATANZAS SHORES OWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
P O BOX 352572 P O BOX 352572
MU GBSTR P onT L AN ERIRIRimm
2. Principal Place of Business 2a. Mailing Address 3 ?ﬁte !noorpoalgted or Qualifed
21] 28] /06/19
\__' Suite, Apt. #, ete. _l Suite, Apt. #, etc. 4. 23-55'22351 Applied For
22 R 27| . e r I e e o Not Applicable
E-I City & State ~£B—| City & State 5. Certifcate of Status Desired O $8':';5R8A§Lﬂi:;na'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l § lEl El E‘ Trust Fund Contribution U Added to Fees

9..Name and Address of Current Registered Agent

10. Namas and Address of New Reglstered Agent

AVHFTE-WitL A -A—
~PALM-GOAST-FROPEFFY-MGMT———
~290-PALM-BOAST-PIW——
~PRE-EOAST-FL-92197—

81 Namm 74 o A) 7&

82 SWSS %}W%hﬁ%@;ﬂe)m ﬂr

“| Tot Glmuer Jeere (Locrwie

| g it BERN FL [°| 5579

1. 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 r_egisfe(ed
office ar registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

j Section §17.0503, Florida Statutes.
s> -F7
e DATE

agent. | am famkf Yith, and aw
SIGNATURE ;
SignalerE, typed or printed name of registared agsv(und}ﬂei‘llpplicabh.

(NOTE: Registared Agant signature required when reinstating)

12, - QFFICERS AND'DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (] DELETE 1ATME [Jchange [ Addition
NAME HARKINS, WILLIAM F 12 NAME

streeT aporess| P O BOX 35257 2ab 1.3 STREET ADDRESS

CTY-$T-2IP PALM COAST FL 32135 14 CITY-ST-ZP

e VFD ﬂ;nELETE 217ME . ClChange L Additon
NAME FBUTLER-SAM— 22NANE

smreet anoress|"EXECHTVYE-OFFICES+CORPORATEBR 23 $TREET ADDRESS

crv-st-2p_§ PAEM-GOAGF—— 2.4 CITY-ST- 2P

TIMLE S1D [] DELETE 34TME [CIChange [ Addition
NAVE LUSBY, DAVID 3ZNAME / 0. B 272

sret anoress | “HCORPERATE-BR— . sasTreETappRess | 7 < —

arv.sze | PALM COAST FL 82187 worvarze | fHem Copsa T3S

TILE D (I DELETE 41 TIMLE [JChange [ Addition
NAME FAULKNER, CHARLES R | 4. 2NAME

streeT ADORESS| BOX 35257 2Ptk 435TREET ADDRESS

crv-st-zp___ | PALM COAST FL 32135 |4.4crrv-s1'-z|P

TME b [l DELETE 51 TIMLE [JChange [ Addition
NAVE (GARDNER, JAMES E 52 NAME 13577,

sTreet aoDRESs| HCORPORATEDR- 53 STREET ADDRESS %7 M/y 2-

crv.srze | PALM COAST FL92497— sevsize | Rem Codsi— Set3s -

TINE (] DELETE 61 TITLE OChange [ Addition
NANE 52 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-ST-2F A 64 CITY-ST-2P

14." [ hereby certify that the informatio supplied\ta'
indicated on this annual report or supplément
officar or directar of the corporatiory or the
Block 12 or.Block 13 if changed, orjpen an

SIGNATURE:

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
N\er or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ent with an adgress. with all other like empowered.

UIRED

0002793

.—. — CRZEQ37. {11/98) - .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER GR DIRECTOR Date Daytrne Phone #



