r NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N45053 (8)

1. Corporation Name

EMERALD SHORES HOMEOWNER'S ASSOCIATION OF SOUTH

WALTON. NG AR EN MR R A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Adgress
3801 OLD HwY %8 3801 OLD HWY 98
DESTIN FL 32541 DESTIN FL 32541
us us 3. Datal d or Qualified 3a. Date of Last R
. Data Incorporated or Qualifi a. Date of Last Report
00/13/1091 241905
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
211394 Emerald Shores Blvd] 394 Emerald Shores Bled 59-3136330 Not Appiicable
Suite, Apt. #, efc. Sulto, Apt. #, etc. 5. Gerificate of Status Desired 0O $8.75 Additiona!
EI 27 Fee Required
City & State Gity & State 6. Blection Campaign Financing D $5.00 Mey Bo
@___Des ~4in. 1, 2_8_] Destin, L Trust Fund Contribution Added to Fees
Zip | Country Zip Country B. This corporetion has liability for intangible tax under &. 199.032,
2a] 32541 25 USA 0] 32541 30) USA Florida Statutes (X ves CINo
9. Nams and Address of Curreni Registered Agent 10. Rame and Address of New Reglstered Agent
81| Name
Benson, Frederick
BENSON' FHEDER‘CK 82| Strect Address P.O. Boxj Nurnber is Not Acceptabls)
3801 OLD HWY 98 394 Emerald Shores Boulevard
DESTIN FL 32541 8
84| City . 85| Zp Code
Destin, FL| 32541

13. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils ragistered cffice
or registerad agent, or bcth, in the State of Florida, Such ghange 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 Signatura, typed o printed name of registered agent and Iitie it appicatre (NOTE : Reistered Agent signatura requinad when reinstating] DATE G
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTONS IN 12 g
TIILE P [IDELETE LATILE PD [fhange [ Addtion |
NEME FLEMING, C. WARREN 1.2 NAME Fleming, C. Warren 5
street anoress | 3801 OLD HWY B8 1a5TEETADDRESS | 394 Emerald Shores Blvd o
GITY-5T-2IP DESTIN Fl. 1.4 CHY-ST-2P &
TIILE Vv [JDELETE 21TIMLE D I%Cnange J Addiion | O
NAME MCKAREM, SAMUEL 22 NAME McKarem, Samuel

street aooress | 3801 OLD HWY 88 2ISTRECTADDRESS | 3.0y 4 Emé;'ald Shores Blva

Crv-ST-2F DESTIN FL. 2.4 0Ty -5T-2P

TITLE ST [JDELETE 31 TITLE [Xchage [ Addition

NAME BENSON, FREDERICK 32 NAME STD

sreeer aponess | 3801 OLD HWY 98 sasteer aooness | BETISONy Frederick

CITY-5T-2P DESTIN FL 24, OITY-ST-2P 394 Emerald Shores Blvd

TITLE D CJDELETE 41TITLE D [OChange  3¢3 Addition

NAME DATNOW, BORIS 4.2 MANE Allen, Gary

sieer aooness | 3801 OLD HWY 88 aswETARESS | 394 Emerald Shores Blvd

CiTY-§1-2P DESTIN FL A4CTY-ST. 2P

TITLE D [CJDELETE 51 THILE vD Cichange &1 Addition

NAME WILLIAMS, KENNETH 52 NAME Peaden Linda

smeeraooress | 3804 OLD HWY 98 SISRETAONSS | 394 Emerald Shores Blvd

CiTY-5T-2F DESTIN FL 5.4 CITY-5T-2IP

TITLE [JDELETE ATILE [Ocharge [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-ST- 2P € 4C/TY-ST-ZP

14. } do hereby certify that the information supplied with this
certify that the informatian indicated on this annual reps
oath; that | am an officer or diractor of the corporaljs
appears in Block 12 or Block 13 if changed g op

SIGNATURE: _.

ing is voluntanily furmished and does not qualify for the exemption stated in Section 119.07{3)(K}, Florida Statutes. | further
¥ supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
& recsivar of trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes, and that my name

ptfachment with an g
Mot 22, [99¢ _ (Goyfést-g299

3
/T

~ SIBNATURE AND TFP£D BickiNG-OFFICER OA DAECTOR



