FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

May 27,1999 8:00 am
Secretary of State

05-27-1999 90004 040 ****61 .25

DOCUMENT # N37116

1. Corporation Name

LAFITTE COVE HOMEOWNERS' ASSOCIATION, INC.

Mailing Addrass

P.O. BOX 1062
PENSACOLA BEACH FL 325624062

Principal Place of Business

P.O. BOX 1082
PENSACOLA BEACH FL 325621062

AR IAnAR RN

Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/13/1990
Suile, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22 [27] 59-3004017 Not Applicable
i t City & Stat iti
City & State fy & State 5. Cerfifcate of Status Desired [ $8.75 Additioral
—E| —z;l Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;‘ [E‘ 2_9| [_3;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GROW, THOMAS E. 82| Street Address {P.O. Box Number is Not Acceptable)
1060 FT PICKENS RD 5
PO BOX 1062
PENSACOLA BEACH FL 32561 84| City FL Issl Zip Code
T1. 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 registered

office or registered 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed aor printed namea of registared agent and title if applicable {NOTE: Regi: ¢ Agent gl requinad when rei 9. DATE
12. OFFICERS AND DIRECTORS 13 — ADDHIONS/GHANGES TO OFFICERS AND DIRECTORS JN 12
e D X DELETE 11TME L) Mﬂge @m
NAME PEAVY, VAN 12 NAME SoTT MB&L,SO'M/
stReeT anoress] 226 LE STARBOARD DR vsmeerrooress| £ 210 T, Prccews Aoty /
orvst2p | PENSACOLA BEACH FL 32561 worv.stze | PEWS poiy 3236 ,
e \D I DELETE 21TMLE D 4 hange @mnTn
NAME MAYQ, WILLIAM JR. 22NAME EDUs AT ’yg
swreeT sooress| 5555 PEACHTREE CT 23 STREET ADDRESS ?—aj L& M‘@AI vVE
crvst-ze | PENSACOLA BEACH FL 32561 2 4 CITY-ST-2P BWSAcoud ESYr .ﬁ’ 3286/ o
e PD T pelETe 31TME D 4 AChange { et Bdaition
NAME DAIGLE, SHANE 32NAME PETEN., WALMSLE
sTReet aporess| 157 LE PORT DRIVE sasTReETaODRESs | [O7 Y £o0T R L CKEW S RSAD
arvstze | PENSACOLA BEACH FL 32561 worvsize | PENFAtoLl Belep L 3256/
ME D N DELETE 41 TITLE [ ’ Ochange {5 Bhidiion
Nt MANION, THOMAS " 2NmE CORAN JERNIGAN
sTReeT Aporess| 4110 CROYDON RD. wswesraooress | 242 L6 5 TAAS LY Of- .
CITY-ST-2F PENSACOLA FL 44 CITY-ST-2ZP PMM m s ‘ﬁ-« 3 mi
me STD [ DELETE 51TE 7 ClChange [ Addition
NAME GROW, THOMAS S2NAME
sTreeTapoRess| 1060 FT. PICKONS RD. 53 STREETADDRESS
orv.sze | PENSACOLA BEACH FL s4cn-r.2p
e PD [J DELETE GATILE TiCharge L[] Addition
NAKE GROW, THOMAS B2NAME
sTreeTnoress| 1060 FT. PICKONS RD. £ STREET ADURESS
cmv-stze | PENSACOLA BEACH FL 64 G- ST-ZIP

T4.-1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thal the information
_ indicatad on this annual 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
< gfficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

8
g

Block 12 or Block 13 if changed, or pn an attachment with ap address, yithgall other like empgwered.
S L mns é - A
SIGNATURE: ‘@Lﬁ NS ED

AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

SIGNATU|

srng/?? {50 332 1722

Daytime Bhone #

CR2EQ37 {11/98)




