FILE NOW: FIL|NG FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 20 1997 8:00am
Secretary of State

DOCUMENT # N461 65

. Corparatien Name

)

CRYSTAL BEACH COTTAGES HOMEOWNER'S ASSOCIATION,

INC.
Prinoipal-ﬁggz“(;fia'éTr;&—s Mailing Address
F. 0. BOX 1735 £. 0. BOX 1735
DESTIN FL 32541 DESTIN FL 325401735

IO RARTA N

3. Date incorporated or Oualified

3a. Dataz}bi%ﬁgn&rl

2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
c“\ LJA.KE ‘\UE 6 443’"“\ LJ*KE &UE 5710 ot Applicable
Suite, Apt # eto Suite, Apt. #, elc. - $8.75 Additional
= 5. Certificate of Status Dasired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2-] 'DL:\T "‘) ?L—U R( DA j T)E:%—[“_‘\) A VLD‘K\Q A Trust Fungd Contritution Added 10 Faes
Zip Country Zip Country B. This corporation has liability for intanglble ax under s. 199.032,
L‘—I %2,() qf\ 25, t»{ ‘a ﬂ . ;I ?)2.’3’4‘\ j L Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
PHERMANN- RICHARD P. 82| Steet Address (P.O. Box Number is Not Acceptable)
25 WALTER MARTIN ROAD
FT. WALTON BEACH FL 32548 83
8al Ciy FL as] Zip Coda

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purﬁ;se of changing its registerad
office or registered agont, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept t
agenl. | am familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

appointment as registered

SIGNATURE e
b jndhlm ly( ol o Wmle d namio ol re\g\s‘ﬂvd a;;nnt Bnd litle it applicabie {NOTE: Reglstered Agent signatura requirad whan reinslating) DATE
12. - 7 OFFICERS AND DIRECTORS 13, ADAMONSICHANGE 5 TO OFFIGERS AND DIRECTORS IN 12
TIE PVS I DeLeTE 11 TNLE P ’b X change [ Andition
NAME ODOM, JAY 12 NAME Wd\meu\) D. ReMWER
saeet aookess | 1965 HWY 98 E 13STREETADDRESS | A ARG A, (LKE: AVE
ovsze | DESTNFL uo-se I NegT 0, T % aad)
e T m DELETE 21 TIE J/io Change Addition
NAME ODOM, JAY 22 Mg I{\pé‘ SCHUWWART 2
sineeraokess | 1965 HWY 98 E aasmeeranoess |AACI\D  LMKE  AvE
arsoe | DESTINFL ) vencsize |QESTING Tl 2475 ‘c!
me T “TR\DELETE 39 TmE B-change L] Addition
s ODOM, EMILY 52 Nave MM"T REwW WARMER
sthert anpress | 83 MEKGS DRIVE sasmeeraonss | A4 AR LUKE ALVE
oIy -51-2P SHALIMAR FL R 34, CITY- ST- 2P hE‘ST H.) L A154\
TLE T m\DELETE AtTme TA Change [ Addition
NG COHEN, CLIFF 4 2N ‘:[T\CKlE GRRRIEL
streer anniess | 76 STINGRAY aastreer Ankess | AAL.A D (LAKE ALE
CITY- ST 21P DESTIN FL weme-sze | DETINDY . Tl %25 4-\
TILE T DELETE 51 TILE ! [ Change [ Addition
Y 5.2 NAME
STREE [ ADDRESS §.3 STREET ADDRESS
| Ore-Stoe L 54 CIY-ST- 2P
TIILE [ DELETE 61TTLE TTChange ] Addivion
NAME 6.2 NAME
STRELT ATIDRESS 6.3 STREET ADDRESS
ory-51-ae | £.4 CTY-51-2P

14. 1 do hereby cerllly thal ihe informatian suppired with this fiing does not qualify f

or the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certiy that the
inforation indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
I am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name

appears i Block 12 or Blcck 13 if changed, of tlachmenl with an addrass,
SJGNATUF,E ﬁ o P M REW D, QEUMEQ %l llp!‘i'! Q%Cﬁ%—to‘fé

SIGMATURE AND TYPED OR PRINTED NAMEE’ SIGNING OFFICER OR DIRECTOR

Caytime Phone ¥ Y7611

CR2E037 (9/96)



