NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 -
DOCUMENT # N45232 (8)

1. Corporation Name

&A(I:(ER'S COURT, PHASE I, HOMEOWNERS ASSOCIATION,

o RO

Principal Piace of Business

2026 BAKERS CT. 2026 BAKERS CT.
UNIT 26 UNIT 26
PANAMA CITY FL 324011963 PANAMA GITY FL 324011963 3. Date Incorporated or Qualified 3a. Date of Last Report
09/20/1991 05/17/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 28] 59-3091441 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. ) ) $8.75 Additional
) E! §. Certificate of Status Desired 0O Fee Required
City & State City & Stale 6. Eiaction Campaign Financing O $5.00 may B
—2§| ;51 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25 28] [20) Florida Statutes 0 Yes CIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
PHILLIPS, ALMA 82| Strect Address {P.O. Box Number s Not Accepiable)
2024 BAKERS CT
UNIT 8 8
PANAMA CITY FL 32401 8| Ciy FL 851 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 registerad office
or registerad agent, or both, in the State of Flarida. Such chan%e was authorized by the comperation’s board of directors. | hereby accept the appointiment as registered agent. { am
familiar with, and accept the obligations of, Section §17.0503, Hlorida Statutes.

SIGNATURE LD Aor e G;Mﬁ?;;/ H-Qs- L?(o

“Bignalure, typad or printed name of rogistered agent and titte (NOTE: Registared Agent signalura raquired when rainstating) DATE 6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE PD [CIDELETE LITTLE [JChange  [] Addition fad
N RICHARDS, ROBERT J 1.2 WA 5
STREETADDRESS | 2026 BAKERS CT., UNIT 13 1.3 STREET ADDRESS g
CITY-ST- 2P PANAMA CITY FL 14 CITY-$T-21P &
TITLE D [JOELETE 29 THILE [ Jcrange  [Jadditon |C©
NAME PHILLIPS, ALMA 22 NAME
STREET avRess | 2024 BAKERS CT., UNIT 8 23 STREET ADDRESS
CITY-5T- 2P PANAMA CITY FL 2. 4CTY-5T-29
TILE e [IDELETE 31TNE TO ;@nange [ Addition
HANE ACOBA, EDWINA I 32 NAME Mebane, EAv i _
STREETADDRESS | 2024 BAKERS CT., UNIT 1 a3sTREETADORESS | DoAY S a¥Us Court Unidt \
CHTY-ST-2IP PANAMA CITY FL 34.CIT¥-5T-ZP Panarmma (g FL M0\
THLE [JDELETE 41TILE = [Dchange [ Addition
NAME 4.2 NAME
STREET ACIDRESS 4.3 STREET ADDRESS
CiTY-$T-2P 44 LTY-5T- 2P
TITLE [CIDELETE 5.1 TTLE Ochange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T-2IP 5.4 GITY-S1-21P
TTLE [JOELETE 5.1 TITLE [CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-21P 64 CITY-5T1-2IP
14. | do hereby certify that the information supplied with this filng Is voluntarily furnished and does not qualify for 1he gxémption stated in Section 119.07(3)(k), Florida Statutes. | further

on this annual repon or supplementa! annual repart Is true and accurate and that my skgnature shall have the sama legal effact es H made under
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
13 #f changed, or on tachmgnt with an address.

Hamn. Entes Melaro 12596 (q04)34-0ll3.

TURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR ytime Phone #

certify that the information indic;
oath; that | am an officer or g
appears in Block 12 or Bl

SIGNATURE:




