FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mcg“jm- r
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT #  N39103 (9)

NORTH 1SLAND HOMEQWNER'S ASSOCIATION, INC.

R RORTRWT

Principal Place of Business

Mailing Address

45% BAYSIDE DR 4596 BAYSIDE DR
MILTON FL 32583 MILTON FL 32583
3. Date Incorporated or Qualfied 3a. Date of Last Repon
07/12/1990 05/15/1995
2. Principal Place of Business L 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3019032 Not Applicable
ite, Apt. #, . te, Apl. #, etc. iti
Suite, Apt. #, etc ., Sute Apt L el 5. Certificate of Status Desied [ $8.75 Aaditional
22 'EI] Fee Required
GCity & State | City & State §. Election Campaign Financing O $5.00 May Be
a 1;5] Trust Fund Contribution Added to Fees
Zip Country Zip Courtry . This corporation has hability for intangible 1ax under s. 199.032,
m —1’—5—I iEI El Florida Statutes O ves Ono
9. Nams and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
DONCCURT, STEPHEN B.
HAMM, MORGAN 82| Street Address {P.O. Box Number is Not Accepiable}
4508 BAYSIDE DR 4596 BAYSIDE DRIVE
- MILTON FL 32583 8
) . B4| City 85| Zip Coce
MILTON FL ["[32533

11. Pursuant to the proyiei
or registered_a
familiarwith,

02 and 6171508, Florida Statutes, the above-named corporation submits 1his statement for the purpose
ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
rida Statutes.

af changing its registered office

?tered agent. | am

SIGNATURE ” L Sonaling. & pae | . . B} .

Signature, typed ol wintad name of peg stered agent and 1 Doncable INCTE Plegislaraa Agent sagrsture required when reinstating' D;\f ia-
12, A OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TNLE FD [JDELETE 11TI1LE 50 [OChange [ Addition | e
NAME HAMM, MORGAN 1.2 NAME DONDOURT, SIEPHEN B. 5
steeT aooress | 4508 BAYSIDE DR 1357ReEr acoress | 4906 BAYSITE IRIVE 2
&Iy -S1- 2 MILTON FL 1AGITY-ST- 2P MIUTCN, FL 32583 &
TILE 0 [CIDELETE 21TLE ™ Change [ Addition [ ©
NAME DONCOURT, ADRIENNE 22 NeME KIOK, MILLIE
steer apaess | 4596 BAYSIDE DR 2asrrecr aooness | 4500 BAYSIDE IRIVE
CITY-5T-2I° _MILTON FL 2 4CITY-5T-2P MIITCN, FL 32583
TITLE s [CJDELETE 31TIME S [OChange [} Addition
wave JERNIGAN, FAYE 32N DEIVALLE, KEITH
STREET ADDRESS 4500 BAYSIDE DRIVE 3.3 STREET ADDRESS | 4521 BAYSIDE TRIVE
CITY-§1-2P° MILTON FL 34 CITY-ST-2IF MIITON, FL 32583
TME VD {CIDELETE 41TITLE vD [Jchange  [] Addition
NAME KLOCK, BENNY 4.2 NAME JERVIGAN, SIEPHEN
staeeT anckess | 4500 BAYSIDE DR a3smeeraporess | 4504 PAYSICE IRIVE
CITY-51-21P MILTON FL 44CITY-ST-2IP MILIXN, FL, 32583
THILE [IDELETE 51 TITLE [JChange  [J Addition
NAME 52 NEME
SFREET ADURESS 53 STREET ADORESS . g

b O 1 S T Tl I e
CITY -ST- 2P 54 CITY-ST-2IP AL RN GT=0 TR L =
TITLE CIDELETE 61TILE F A UL T Y onange [ Addition
k] | 25

NAsE 6.2 NAME
STAEET ADDRESS 63 STREET ABDRESS
CITY-ST-2P 64CITY-5T-20

14. | do heraby certify that the information supplied with this filing is voluntarity furmished and does naot qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurale and that my Signature shall have the same legal effect as if made under
aath; that | am an offcer or drector of the corporation or the receiver or trusiee empowered 10 execute this repert as required by Chapter 817, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: YW ioo foride. (1100 kotocdS Tt coieen o 3osll 707-g5¢-1228

L Dtz Daytine Phans ¥

SIGRATURE AND TYPED DR PRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR
T Y o0 e i




