FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. fortham
ANNUAL REPORT Secratary of State

1997

DIVISION OF CORAPORATIONS
DOCUMENT # N46694 (8)

CRYSTAL BEACH COTTAGES PHASE Il HOMEOWNER'S ASSO
CIATION, INC.

Principal Place of Business Mailing Address

225 MAIN 8T, 225 MAIN 5T

STE 3 SIED

DESTIN FL 32541 DESTIN FL 82541-2550
us us

R

3. Date Incorporated or Quealified

‘Sa. Dat&l ,ﬁ?{\%ﬂ

I the provisions
office or registeradragant
agent. | am lamiliar with, Jkeg ¢

B Stale of Fiorida. S

p pfigations of, Secti 050 Florida Sta

i v

8.9 wap authorized by the coffi

& boar

5

Is staternant for jhe pur
actors. | MW:ppointmenl a8 registered
Lot/ oS 1) P07

2. Principal Place of Business 2a. Naiing Addre 4. FEI Number Applied For
2 & 26 583 103266 Not Applicable
Suite, Apl. ¥, &tc. Sutte, Apt. #, elc. , $8.75 Additional
:]22 3 “ i E 4 ;ﬂ 35 "EW\I QQ Eas 1_ 5. Centiflcate ol Status Deslred l:] Feo Requirad
ity & State City & Stata™ 6. Eloction Campaign Financing $5.00 may Be
@M F‘— 28] 1)(3}1&, N EL- Trust Fund Contribution Added 1o Fees
Zip ’ Country “Zip i Country 8. This corporation has fiability for Intanglble tax under 6. 199,032,
M wl USA Wl gasm [l USA Forda Satvs s 11
9. Name and Address of Current Reglstered Agent 10. Nama and Addrass of New Reglstersd Agent
81 " :
TANNER, JO 2 %ee! ress (P, BopWurgber i8 Nol ACoepiabie)
225 MAIN ST.
STE 3 83
3y Hwy ag East _
DESTIN FL 32541 : _
84| Cit . 88| Zip Coge
.  Des i FL 54 |
11, Pursuant to the ot Sactiong 6% 0502 and 617.1508 FlorlHa Statutes, the above-namad pn submits of changing Bs registered

{NOTE Rogistarad Agen! 6ignaliln recired whee reinstating) 7 ¥

OFFICERS AND DIRECTORS

or |

| am an officer or director of,the corporglie
appears in Block 12 or Bk I or / an attachment with an address.
A)

information indicated on this annual reporl or suﬁplemantal annual report is true and accurale and that iy signature shall have the samae legal

I 13, ADDITIONSIIHAN ES TOOFFICERS AND DIRECTORS IN 12
TILE PDL/ I DECETE 11 WILE [T cChange ] Addition
NAME AITKEN, JAMES G 1.2HAME
swieraooness | 4483 CLIPPER COVE 1.3STREET ADDRESS
CTY-ST-2IP DESTIN FL 32541 14CIY-57- 2P
LE VPD L DELETE 21TITLE L) Change  [_] Addition
HAME MAl, MARK ZINAME
streeTaopress | 4462 CUPPER COVE 2.3 STREET ADDRESS
CTY-ST-21p DESTIN FL 32541 2.4 ITY-ST- 2P : :
TITLE [33 ] DELETE $17ITLE "L Crange L] Addition
HAME NOBLIN, RENEE 3.2 NAME
stReer aooress | 4494 CLIPPER COVE 3.3 STREET ADDRESS | .
CiTY-57-2P DESTIN FL 32541 34, CITY-ST-1F
e ASD -] DELETE 41 TME [T Change -~ [_J Addition
NAME DONCHEY, STEVE 4 2 NAMIE
steeet aooness | 4460 CLIPPER COVE 43 STREET ADDRESS
GiTY-ST- 2P DESTIN FL 32541 4ALTY-ST-TP
TITLE ™ DELETE 51 TITLE L Change [ Addition
HAME PANGLE, HERBERT 52 NAME
stweeraboress | 80 LANMAN RD. 53 STREEY ADDRESS
CITY-5T- 2P NICEVILLE FL 32578 54 GITY-51- 2P
TILE L] peweTe 61TLE [T thange T Adattion
HAME 6.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
Giry-5T-2P B4 CITY-§1- 2P
14, ) do hereby cerily thal he informalion supplied with this fiing does not qualily tor the exemplion stated in Baction 110.07(3)(1). Fiofida Stalutes. 1 Iuriher cerlily that the

offeot as If made under oath; that
B receiver or rustee empowered 1o execute this report as required by Chapter 617, Flerida Statutes; and that my name

7 d9- 97

SIQNATUNE, 77 - REQUIRED

£~ GIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIREGTOR

Daytime Prons ®  0OT3T41

Feb 18 1997 8:00am
Secretary of State

CR2E037 (9/96)




