FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B. Mortham
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name (1 )
FISHERMAN'S POINT HOMEOWNER'S ASSQCIATION, INC.

Secrelary of State
DIVISION OF CORPORATIONS

(T

Principal Place of Business Mailing Address
4830 VELASQUEZ 4830 VELASQUEZ
PENSACOLA FL 32504 PENSACOLA FL 32504
us us
3. Date Incsgorated or Quatfied 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appled For
[21] 26 NOT APPLICABLE Not Applicable
ite, Apt. #, 3 Suite, Apl. #, et . iti
Suite, Apt. ¥, et ne. Apl # €1 5. Cerlificate of Status Desired | $8.75 Add.'t'c'"al
E] ?7—\ Foe Required
City & State GCity & State 6. Election Campaign Financing O $5.00 May Be
23 ;B‘I Trust Fund Contribution Added to Faes
Zip Cauntry p Cauntry 8. This carporation has liability for intangible tax under s. 199.032,
m 25 ;Qv\ m Florida Stalules O ves [RNo
9. Hame and Address of Current Reglstered Agant 10, Name and Address of New Reglstered Agent
81| Name
HORAN. CHERYL R B2 Strec Address (P.O. Box Number is Not Accaptable)
4830 VELASQUEZ
PENSACOLA FL 32504 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of dirgctors. | heretyy accept the appointment as registered agent. | am

familiar with?d:ﬁ; the obl?’ws aof, Section 617.0603, Forida Statutes. / /
SIGNATURE / [ofesem - _ S/ , 7

Signature, typad nyw'med name of regstered agent and tlle it appicable INCTE- Registerad Agenl signalurg radquingd when rainslalng: DATE L’n-s
12, OFFICERS AND DIRECTORS 13. ADUTIONG CHANGES TO OF FIGERS AND DIREGTORS IN 12 &
TIME D [JEELETE 11TINE [OChange [ Addition g
NAME HORAN, CHERYL R 12 NAME 5
staeer anpaess | 4830 VELASQUEZ 13 STREET ADDRESS 5
CTY- S1-21P PENSACOLA FL 32509 140T7-$1- 20 &
TITLE [¥] {(JDELETE 21TILE [JChange  [JAddtion |©
NAME VALLIMONT, JANE 22 NAME
sweeT adoeess | 2400 TRONJO CIRCLE 23 STREET ADORESS
CiTY-ST-2IP PENSACOLA FL 32503 2 4CITY-ST-2P
TITLE D [CJDEETE 31TITLE [(change [0 Addition
NAME BEDICS, RICHARD 2.2 NAME
awmeer aooress | 4508 FISHERMAN  POINT 93 STREET ADDRESS
CiTY-S1- 2P MILTON FL 32583 34.CHTY-ST-2iP
TITLE CIDELETE 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1-21P 14CITV-8T- 2P
TIRLE [C]DELETE 51 TIILE [OChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5% STREET ADDRESS
LTY-ST-2P 5ACITY-5T-2P
TALE [CJOELETE 61 TITLE [JGhange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-51-21P

14. | do hereby certify that the information supplied with this filng is voluntarily furnisned and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further

cetify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an anacheress. .
SIGNATURE: (/= / L / : /s (704 M3 9650
BKINATURE Al T

PED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR Dais Dafi 6 Prone #
P e S P = W R o ]




