NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INC.

DOCUMENT # N2805

GEQRGETOWN AT WILLOWBEND HOMEOWNERS ASSOCIATION,

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90166 046 ****61.25

Principal Place of Business
G/0O STEVE M CAHOON

2524 GEORGETOWN LANE

FT. WALTON BEAGCH FL 32547

Mailing Address

C/O STEVE M CAHOON
2524 GEORGETOWN N
FT WALTON BCH FL 32547

VAR

24

us us
.| 2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 08/25/1988
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
|22 27) 59-3208843 Not Applicable
City & Stati City & State iti
—] Y © Y 5. Certifcate of Status Desired ﬂ' 58'75 Add.monal
23 ;—s-\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
_l [EI El [;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

CAHOON, STEVE M
2524 GEORGETOWN LN
FT. WALTON BEACH FL 32547

81| MName

82| Street

Address (P.O. Box Number is Not Acceptable)

83

84| Ccity

FL |ss! Zip Code

agent. | am familiar #ith, an

office or registerad agent, or both, in the State of Florid
i cept the obligations

Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of
a. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

e of changing its registered

SIGNATUR aEVEN M Cqton % . %S‘/? ¥
titler if applicable. (NOTE: Regi d Agent slg required when rei DaTE
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE VD $¢ DELETE 11TME VD - ClChange  JR Addion
NAME CAHOON, STEVEM 1.2 NAME Ry PARFITT _
streeTanoress| 2524 GEROGETOWN LANE 135TREETADORESS | 25D (HEPRGETM A boaniz
CITY-ST-ZP FT. WALTON BEAGH FL 32547 1.4 CITY-ST-ZP Cr. (vALTond BoA , FL 22547
TME STD ] OELETE 21TILE [Jchange [ Addition
NAME DYER, RUSSELL 22 NAME
smreer aooress| 2518 GEORGETOWN LANE 23 STREET ADDRESS
CITY-8T-ZP FT. WALTON BEACH FL 2.4 CITY-ST-2P
TME PD .- §& DELETE 34 TME PDh $dChange - [] Addition
NAME TOPP, PAUL M 32 NAME <HDUEN M- Cﬂh‘oOr\J
streeTAoDRess| 2526 GEORGTOWN LANE J3STREET ADDRESS | G 2 (IEDEQEToH LAWE
CITY-ST-ZP FT. WALTON BCH FL 32547 sscm.stzP |- wWALTed (2edl FC 32347
TILE {7 DELETE 41TME {JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TITLE [J DELETE 547TLE [JChange [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-ZIP
TILE [ DELETE §3TME [JChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crv-stzp . | . 54 CITY-5T-2P

4.5 I'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

~'indicated on'this @nnual 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 corporation or
--Block 12 or Block 13'if changed, gF o

SIGNATURE:

o~
(|

n attac

AV

ent with an address, with all other fike empowered.

) AW,

fa receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iyt (en) (227403

0079124

CR2E037 (11/98)




