FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N45232

1. Corporation Name

R‘AKEH'S COURT, PHASE I, HOMEOWNERS ASSOCIATION,

Mar 16, 1999 8:00 am§
Secretary of State

03-16-1999 90093 021 ****61.25

Principal Place of Business

2026 BAKERS CT.
UNIT 26
PANAMA CITY FL 32401-1963

Mailing Address

2026 BAKERS CT.
UNIT 26
PANAMA CITY FL 324011363

(17T

I

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

m =] 09/20/1991

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2z [27] 53-3091441 Not Applicatle

City & State City & State i . $8.75 additional
El ;I 5. Certifcate of Status Desired [ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24] [2s] 23] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name

PHILLIPS, ALMA 82| Stroet Address (P.O. Box Number is Not Accaptable)

2024 BAKERS CT

UNIT 8 ' 83

PANAMA CITY FL 32401 83| ity FL 88] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of.changing its registered -
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed o printed name of registered agent and tifle if applicable, (NOTE: Registered Agani signature required when r-lrmazing)- ‘ . DATE é‘
12. OFEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TME PD [ DELETE 14 TIME ' [Change [ Addition | X
NAME DUNKMAN, DELORES 12 NAME 5
streeT aporess| 2026 BAKERS CT UNIT #14 1.3 STREET ADDRESS O
crv-stze | PANAMA CITY FL 14CY-ST-2P &
TME VD [J DELETE 21 TE [IChange  []Addition | ©
NAME PHILLIPS, ALMA 22 NAME

streer sporess| 2024 BAKERS CT., UNIT 8 23 STREET ADDRESS

CITY-ST- 2% PANAMA CITY FL 2.4 CITY-ST- 2P

TME D 3 DELETE 31 TINE [Change [T Addition
NAME HUGHES, JULIE 32NAME

sTreeTporess| 2024 BAKERS CT UNIT 1 33 STREET ADDRESS

CITY-§T-2P PANAMA CITY FL 32401 34, GITY-5T-21P -

TMLE [] DELETE 41TME [OcChange [ Addition
NAME i ALl T T e Ty LTI TR e
STREETADDRESS 43 STREET ADDRESS

CIY-§T-ZIP 4.4 CITY-ST-ZIP - t

TME [ DELETE 51TME [OChange [ Addition
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-2P 54 Cry-ST-2F

TITLE () DELETE 81TME .[OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 Cmy-sT-2P

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cofficer or director of the corporation or the receiver or frustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

ment with an address, with all other like empowered.
—-"—

RY liERiERgh 5

[AME OF S/GNING OFFICER OR DIRECTOR = ™

3113/92 (380)765-2213

Daytime Bhare #



