| NONPROFIT
! CORPORATION
! ANNUAL REPQORT

1996 "’°-3_.__1.
DOCUMENT # N41271

1. Corparation Name

CATALINA OWNERS ASSOCIATION, INC.

| . FILE NOW: FILING FEE IS $61.2

FLORIDA DEPARTMEN

DIVISION OF CORPOHATIONS

(0)

O

Principal Place of Business Mailing Address

44 DOMITILLA 44 DOMITILLA
. PENSACOLA FL 32506 PENSAGCOLA FL 32506
X us us
! 3. Date Incorporated or Qualified 32. Datg of Lastgﬁ;gort
: 12/11/1990 03/23/1
A 2. Principal Flace of Business 2a. Malling Address 4. FE) Number Applied For
2] 26 Not Applicable
1 Suite, . #, . ite, Apt. 4, elc. iti
! ute. Apt #, etc Suite. Apt. 4, elo 5. Certificate of Status Desired O $8.75 dditional
| El ;I Fee Required
; | Cily & State Gty & State 6. Election Campaign Financing 0 $5.00 may o
\ 23—| ~ 2_8] Trust Fund Contribution Added to Fees
] ap Cauntry Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
X E“—l 2_5[ ;6\ 5‘ Florida Statutes O Yes MNo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
. PENDLETON- RAY B2| Street Address (P.O. Box Number Is Not Acceplable)
1 44 DOMITILLA
# PENSACOLA FL 32506 &
84| City B5| Zip Code
. FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Staiutes, the abave-named corporation submils this slatement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. I hereby accept the appoiniment as registered agent. | am

farmitiar with, and acc'epl the obligations of, Section 617.0503, Flarida Statutss,
SGNATURE P Qfél** P i [— Ro-76
Stonaturs (mw o i ame of regstefed agont and e it apglis. INCITE: Regestored Agen? signature requirgd when reinstating) DATE ‘u;,-
12. OFFICERS AND DIRECTORS 13. ADDMONSCHANGES TO OFFIGERS AND DIREGTORS 1N 12 g
THILE P [CJOELETE 11TILE ClChange  [JAddiion | &
RAME PENDLETON, RAY 12 NAME 5
sweetaporess | 44 DOMITILLA 1.3 STREET ADDRESS a
Y -$1-2P PENSACOLA FL 14 CTY-ST-2p S
TIlcE VP CIDELETE 2ATMLE Dichange [ addition | <>
NAME FULTON, JERRY 22 NANE
siree1 sooness | 301 ALBRITT 23 STREET ADDRESS
CHY. 7. 2P PENSACOLA FL 2 40ITY-5T-2P
TIILE S [TIDELETE 31 TINE [ Change [ Adddion
MM KMETZ, SANDRA LEE 32 NAME EODO01 PHREac
st anoress | 329 ALBRITT AVE 33STAEET ADDRESS "--03..1 18/95--111 01;; —l:f];?[]‘:‘
OITY-S1-21P PENSACOLA FL safre-si-ze T
TMLE T CIDELETE T [Change [ Addition
NAME LUCIER, MARIE o Rume
sireetancress | 121 BASS LAKE ST 43 [JIREET ADDRESS
| oiry-s1-2ip PENSACOLA FL asfrr stz
TITLE D {]DELETE [CIcChange [ Addition
NAME KMETZ, KENNETH
strerr appaess | 329 ALBRITT AVE
CITY-8T- 2P PENSACOLA FL
[ D [JDELETE [IChange ] Addition
hAME VAN AUSTIN, LEONARD
seeranchess | 93¢0 ALBRITT AVE EET ADDRESS
| CITy-ST-2iF PENSACOLA FL Y-ST-2IP

SIGNATU

RE Al

14. | do hareby certify that the information supphed with this filing is valuntarily furnished a
certify that the information indicated on this annual repart or supplemantal annual rep
oath; thal | am an officer or direclor of the corporation or the receiver or trustea smpo:
appears in Black 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: /{)cz_ﬁf .

0es not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further
frue and accurate and that my signature shall have the same legal effect as if made under
xd 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name




