FILE NOW: FILING FEE IS $61.25

NONPROFIT
' CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N37116 (3)

1. Corporation Name

LAFITTE COVE HOMEOWNERS' ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

T

Principal Place of Business Mailing Address

PO. BOX 1062 P.O. BOX 1062

PENSAGOLA BEACH FL 925621062 PENSACOLA BEACH FL 32562-1062

3. Date Incorporated or Qualified 3a. Dale of Last Rej
0377871890 05/0171995 ™
2. Principal Place of Business | 2a. Malling Address 4. FEl Number Applied For
21] 26] 3004017 Not Applicabla
: Suite, Apl. 4, stc. | Sulte, Apt. 4, ete. 5. Certificate of Status Desired O $8'75 Adqitional
X EEJ 27] Fee Required
| Crly & State | City & State 6. Election Campaign Financing $5.00 May Bo
L 23] 28] Trust Fund Contribution = Added 10 Feos
U " "
! Zip Ceuntry | dip Gountry 8. This corporation has liability for intangible tgx under s. 193.032,
X 24 El 29] 30 Florida Statutes [ ves No
! 9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
: "N GRowW), THOWAS &
| L ]
5 WILUAMS- JOHN R. B2| Strpet Addrgss {P. Nurgber [s Not Acceptabl
g 151 LEPONT DRIVE o568 PP VBIERATTRD .
5 PENSACOLA BEACH FL 32561 ® Po Box /062
84| Cit
"PeNSACOA Boert  FL " 358

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Flonida Staluias, the above-names corporation submits this statement for the purpose of changing its registered office

or regiistered agent, pr both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby acoept the appointment gs regisfered agant. 1 am
familiar with, ans apt the obligations zasection [} 503, Flarida Stalulewm —
SIGNATURE 'g; g"‘-‘——-—v— v AV &, Sow) ‘}z 24 9?6

signatur¥ typed or printect ne me of rogistared agenl and tits if applicable, ) {NOTE Fegstered Agen: signature required when ralnstating) DATE

12. OFFICERS AND DIRECTORS i3 AODMONS/CHANGES T0 OFFIGERS AND DIREGTORS TN 12
Tne 10 mDELETE LTI OCrenge [ Addition
NAME GILLHAM, STEVE R 12 NAME

sreetanoness | 151 LEPONT DRIVE 1.3 STAEET ADDRESS

CTY-ST1-2P PENSACOLA BEACH FL 1.4 CITY-ST-2P

LT
TILE PD mELETE 21TIILE P ﬁchange Z EE %ition
NAME BROWNLIE, ROBERT 22 NAME

gg Row?
stheet aphess | 137 LEPONT DRIVE 2ssmreeraoniess | 1O 6Q 4T~ PLCKBNS mﬁ/ 2256/

CiTy-S1-2IP PENSACOLA BEACH FL 2 4 CITY-ST-2IP

Time SO CIDELETE 31TIMLE \ @ange [ Addition
NAME DAIGLE, SHANE 2.2 NAME E SHAE

steeer aboress | 157 LEPONT DRIVE 3.3 STREEY ADDRESS _;I"Af.b tzbé PS 7"%

CITY-5T-2P CSNSACOLA BEACH FL ]ﬁ a4 ony-st-zv ZzE-EENS ACOK 4 ﬁ— 32558/ .

TITLE DELETE A1 TITLE Change ('E ﬁjdition
NAME WATSON, ROD 4.2 NAME @}}5}" ?M; G'U,M—JB

saerT aporess | 139 LEPORT DRIVE 43 STREET ADDRESS W

OITY-SF- 2P |F;ENSACOI.A BEACH FL 44CITY-S1-ZIW.§\P ENS: 52—9?’- .

TILE DELETE 51TITLE ' C H ﬂ Rl E‘S‘- ' ] Change Adaition
NAME COSNER, MICHAEL ﬂ 52 NAME VP};‘EI £ Nos ﬁ' DA

sreerooress | 1040 FT DICKENS ROAD 53 STREET ADDAESS EY y

CITY-§T-21P PENSACOLA BEACH FL 54 0TY-ST-2P P&NSA’C_DLA—; Ft_— 57—”}[‘

TLE CIOELETE 6.1 TIILE / [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P £.4 CITY-§T- 7P

14. | do hereby cerlify that the information suppliad with this filing Is voluntarlly furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. t further
certify that the information indicated on this annual reper ar supplemental ennual 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 corporatior. or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 1341 changed, or on an attachment an address.
SINATORE: el 8 Thoutt €. Chad Hhgley, 932-1722-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Doytime Fhone ¥

CR2E037 (12/95)



