FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORII.): i:A:mm STATE May O 1 1 99 8 8 O O am

CORPQRATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N38531 (2

1. Corporation Name

!l._EMON BAY ISLES PHASE 4 PROPERTY OWNERS' ASSOCIA

ON. . D

Principal Place ol Business Mailing Address
C/0 HARRY LOGHRY CJO HARRY LOGHRY 3. Date Incorporated or Qualified
6005 TOUCGAN DRIVE €095 TOUCAN ORWVE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
4. FEI Number Applied For
NOT APPLICABLE Not Applcable
2. Principal Place of Business 2a. Malling Address
noipe e 5. Cortificate of Status Desired [ $6.75 Addtional
21 28] Feo Requlred
Sulte, Apt. #, stc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 Moy Be
@ ;] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
m m [ Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
;| i ;] 30 Personal Property Tax due June 30. 1 Yes g No
§. Name and Address of Curreni Reglisiersd Agent 10._ Name and Addrass of New Reglstered Agent
81| Name
LOGHRY, HARRY 32| Strest Address (P.O. Box Number is Not Acceptable)
8095 TOUCAN DRIVE
ENGLEWOOD FL 34224 6
84| City FL lul Zip Code
11. 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

oHice of registerad agent, or both, In the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accep the appointment as registered

CR2E037 (10/97)

agent. | am familiar with, and accep! the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Bignature_typed or printed name of regisiersd agent and fitle ¥ appicabie {NOTE: Reglisterad Agend signafure requirsd when reinstating} DATE

12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TImLE PD {J DELETE 1.1 TINE PD tel change L] Addition
AME LOGHRY, HARRY 1.2 HAME MCHHIRTER, KENNETH
smerravoress | 6005 TOUCAN DRIVE 13smeETa00iess | 6089 TOUCAN DRIVE
CATY-S5T-29 ENGLEWOOD FL 34224 14 CITY -57- 7P ENGLEWOOD FI. 34224
TILE v U DELETE 21T vD §cd change L1 Addition
NAME RUPP, ROBERT 22 KAME LOGHRY , HARRY e
smeeTapbress | 8347 KINGLET DRIVE 23SIREETADORESS | 095 TOUCAN DRIVE
Ciry-S1-2¢ ENGLEWOOD FL 34224 2,4 GTY-GT- 2P ENGLEWOOD FI. 34224
TITLE SD T oeLere 31 TMLE SD E_l Change ] Addition
HAME WRIGHT, ANDREW 32 NAME GODLEWSKY, MARY
stReet apomess | 8408 KINGLET DRIVE 33STREETADRESS | §358B KINCLET DRIVE
CTY-S1- 2% ENGLEWOOD FL 34224 34 CINY-ST- 2 ENGLEWOOD FL 34224
TME ™ [T OELETE 41TME Ll change L1 Mddition
NAME ALLEN, CHRISTINE 4. TNAME
smeer aporess | 8364 KINGLET DRIVE 43 STREET ADDRESS
CITY-51- 29 ENGLEWOOD FL 34224 440ITY-51-2¢
TME VD L] oELETE S1TIMLE vD Kl Charge [T asdition
NANE DAY, MADELYN 5.2 HAME WRIGHT, ANDREW
smeeraooress | 8304 KINGLET DRIVE SISTREETADDRESS | B466 KINGLET DRIVE
CITY-ST- 2% ENGLEWOOD FL 34224 5.4 CITY-5T- 2 ENGLEWOOD FL. 342724
TITLE LIDELETE 7 P eaTme L] change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
CITY-§1-2P 8.4 CITY- 5T- 2P

14. | hereby certily that the Information supglied with this flling does not quaiify for the axemﬁlion stated [n Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an
officer or director of the corporation or the receiver or trustes empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

sn;::;;:b:WW/hW/ﬁ&y %"’ ISTHE AL, or oy onrargits o




