AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT

CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation

DOCUMENT # N35873

Nama

(1)

FISHERMAN'S POINT HOMEOWNER'S ASSOCIATION, INC.

FILED

gg0oCT 1L PH 2=ﬁ3

S
TA

o

B

Principal Place of Business Mailing Address
4830 VELASQUEZ 4830 VELASQUEZ 3. Date Incomporated or Qualified
PENSACOLA FL 32504 PENSACOLA FL 32504 12/29/1989
us us 4. FEI Nurber Applied For
NOT APPL'CABLE Not Applicable
2. i P, f Busi . ili
rincipal Place of Business 2a. Mailing Address 5. Ceriificate of Status Desired I:I $8B.75 Additional
_] a Fee Required
Suite, Apt. #, etc, Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Gontribution Added to Fees

City & State City & State _ 7. !s this nonprofit corporation a homeowners assaciation?
E‘ 28] Yos No
Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m EI gl ;‘ Personal Property Tax dus June 30. Yes MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HORAN, CHERYL R 82| Street Address (P.O. Box Number is Not Acceptable)
4830 VELASQUEZ
PENSACOLA FL 32504 83
84| Ciy

FL Isst Zip Code

agent. | am
SIGNATURE

h[mﬂlar with,
/

503, Florida Statutes.

11. Pursuant to the provisions of sectlons §17.0502 and §17.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florda, Such chan ga was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
a ;acoept e obtiggtions of, section 617.

Signature, typed g}hm.a nate a«mgns&md agent and ttle if aBpi‘unble.

(NOTE: Registarad Agent sigrature requirad whan reinsiating)

DATE

SIGNATURE:

an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617
in Block 12 or Block 13 if changed, or on an attachment with an address.

LV fesas, REGRHERYL R, HORAN

12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 12

TME D ] oeLeTe 14TME [Jchange [ Addition

NAME HORAN, CHERYL R 12 NAE OOz EE YS9 ——2

s aoeness| 4830 VELASQUEZ rasTReET 00Ress ~10,/ 30,7 98~~01 050001

CIMEST-ZIP PENSACOLA FL 32508 1.4 CITY-ST-ZIP NS T g0 0T

TOLE P ] oeLeTe 21TLE { Tchange || Addiion

NAME VALLIMONT, JANE 2.2 NAME

stresTApoRess | 2400 TRONJO CIRCLE 23 STREET ADDRESS

CTYSTZP PENSACOLA FL 32503 24 CITYST-ZIP

TIME D ] peLete 3ATE [ change [_] Addition

NAME BEDICS, RICHARD 3.2 NAME

sTrReeT ADoRess | 4508 FISHERMAN POINT .3 STREET ADDRESS

CITY-STZIP MILTON FE 32533 34 CITY-ST-ZP )

TME 1 pLetE 41TITLE [ onange [] Additien

NAM| 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 4.4 CIT-ST-ZIP

e [ oeeete 51 THLE [CJ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-ST-2aP 54 CITY-ST-ZIP

THE ] oeLETe 64 TITLE [ change ion

NAME €.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CRY-5T-ZIP 6.4 CITY-ST-ZIF

14. | hereby certify that the information suprlied with this fiing does not qualify for the exsmption stated in section 119.07(3)(7), Flotida Statules. 1 further cerfify that W
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ia?__l al effect as if made under oath m

orida Statutes; and that my pame appears

a

85 ¢C
[0-7-9% 434-5636

SIGNATURE ?’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

0013000

CR2E037 (5/98)



