¢ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o8
DOCUMENT # N46165 (9)

1. Corporation Name

&%YSTAL BEACH COTTAGES HOMEOWNER'S ASSOCIATION,

FILE NOW: FILING FEE IS $61.25

K 3 FLORIDA DEPARTMENT OF STATE
A8 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

A 0

Principal Place of Business Mailing Address
P. 0. BOX 1735 P. 0. BOX 1735
DESTIN FL 32541 DESTIN FL 32541
3. Date Incorporated or Qualifiod Ja, Date of Last Report
11/22/1991 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] |26] 58-3095710 Not Agplcable
Suite, Apt. #, . Suite, Apt. #, etc. it
ule. Ant. #, ete uie. Aet #, ete 5. Certitcate of Status Desred [ $8.75 Aqditonal
EI E;I Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
rm 25] 28] [30] Florila Statutes 0 ves (o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
811 Name
PET ERMANN. RICHARD P. 82| Street Address {P.O. Box Number is Not Acceptahlg)
25 WALTER MARTIN ROAD
FT. WALTON BEACH FL 32548 8
84| City EL [asl Zip Code

1. Pursuant te the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing is registerad office
or regisiered agant, or both, in the State of Florida. Such chan%e 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 B1 7.0503, Fiorida Statutes.
SIGNATURE ___
Signature. typed or printed racne of registered agenl and e if appicabio {NOTE Ragisterod Agant signature recuind whee reinstaling: DATE 3
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS TN 13 o
TLE PVS [CJDELETE L1TTLE [JChange [ Addition :N:
HAME ODOM, JAY 1.2 NAME B
stheer aooress | 1965 HWY 98 E 13 STREET ADDRESS @
CITY-S1- 2P DESTIN FL 14 GHTY-51-2 o
TIE T [CIDELETE 20 TLE (Jchange” [ Adgition | O
NAME ODOM, JAY 27 NAME
sreeer anoress | 1965 HWY 98 E 23 STREET ADDRESS
CITY-ST-21P DESTIN FL 2 4CITY-§1-2P
TITLE T [CIDELETE 31 THLE [Change [ Addition
HAME ODOM, EMILY 32 NAME
streer aooress | B3 MEIGS DRIVE 93 STREET ADDRESS
CTY - ST-21P SHALIMAR FL 34 CITY-§7-21p P
TITLE T CIDELETE 41TLE B | UL"§|U 1y -."J;“;;- 3@ ge [ Asdition
e COHEN, CLIFF f o ~04/725/96~~01012--00]
sreetacpress | 76 STINGRAY 4.3 STREET ADDRESS #H¥E1. 25
CITY-§T-2P DESTIN FL 44CTY-ST-DF
TITLE [CJoELETE 51 TILE [Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Tty -51-21F §4CITY-51- 2P
TITLE [JDELETE 61TITLE [JChange L] Addifion
NAME 52 NAME >V 'LL\
STREET ADDRESS 6.3 STREET ADDRESS b\
CiTY-ST-ZiP N §40ITY-S1-2IF

certify that the information indicated ori'this arpual report or ntal annual report is true and accurate and that my signature shall have the same legal eflect as if mads under
cath; that | am an officer or director of the cororation or the/fazsi or trustee empowered to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block A3 if changed, ipr an address.

SIGNATURE:

14. | do hereby certify that the information guwh? with this filing isfojlintarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further

on an atta

Jay Odom 1/-/&; %% 7204-bsy-412e

SIGNATURE A/Np ﬁpiéﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR_J
o




