i FILE NOW: FILING FEE IS $61.25

T NONPROF

s W ! FLORIDA DEPARTMENYIRF STATE
« COWP ON Sandra B. Mort
ANNUAL REPORT Sacretary of 8t

1998

FILED
May 11 1998 8:00 am
Secretary of State

NG DIVISION OF CORP
POCUMENT # N46694 (8)

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

A

Mailing Address

C/O DALE £. PETERSON REALTY. INC.

Principal Place of Businoss

DALE E. PETERSON REALTY. INC.

3. Date Incorporated or Qualified

321 HWY. 99 EAST 321 HWY. 98 EAST 9
DESTIN FL 32541 DESTIN FL 32591
Us us 4, FEI Number Applied For
59-3103266 Not Applicable
2. Princlpal Place of Business 2a. Mgiling Address
¢ 6. Certificate of Status Dosired ] $8.75 addtional
[21] : 28 = Fee Required
Sulte, Apt. #, elc. Sufte, Apl. #, efc. 8. Elaction Campaign Financing $5.00 May Ba
E ?7] Trust Fund Contribution Added to Fees
City & State Cily & Stale 7. Is this nonprofit corporation a homegownars association?
23 - |28 Qé:: No
Zip Country Zip Cauntry 8. This corporation owes of has paid the cuﬁy{e'ar intangible
m E] 28 3;] Personal Property Tax due Juna 30. Yas [ No

§. Name and Address of Currenl Reglstered Agent

10. Name and Address of New Reglstered Agent

Name £_
2] Streel ;ddress (P.0. Box Number is Not Acceptable}

31
MCNEY, DEBORAH 8z
C/O DALE E. PETERSON REALTY, INC.
321 HWY 98 EAST 89
DESTIN FL 32541 84| City

85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
cffice or ragislared agent, or bath, in the Siate of Florida. Such change was authorized by the corparafion's board of directors. | heraby accept the appointment as registerad
agent. | Am fami jlh@?ﬁ,W&m, Florida Stalutes,

SIGNATURE _ e A Q l" = ] B )

Sigitalurn, typed ar printad name of tegisterod agenl and litle ¢ applicat:k % {NOTE Repistriad Agenl signalure required when remstalmg)_ DATE C

12. OTFICERS AND DIRECTORS I 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PD [T DeLETE 13 TITLE - [ change [T Addition | &

NAME AITKEN, JAMES G 2NME pg..

steeeT aopress | 4483 CLIPPER COVE - Ao Sop ] - S

CHTY-$1-2P DESTIN FL 32541 ya 14Ty -51- 20" ] &

TE ) )@ DELETE 21 3LE hange Addilion | Q

NAME MA), MARK 22NAME T K D

sTReeTAporess | 4462 CLIPPER COVE 2asireer anokess |\ LG ClA P SOV

CiTY-ST-29 DESTIN FL 32841 \ / paow-stze | DESsTied  Bl- Baridl -

TIME §T ﬂDELETE 31 TIGE Ty LT UV ] ,‘q Change L] Addition

NAME NOBLIN, RENEE 3.2 NAME axc

staeer aoress | 4484 CLIPPER COVE sssReET AnDRESS | L] (i e

CITY-§T-2P DESTIN FL 32541 \ / aorv-st2e TOERST v Lél_

Tme DELETE 41 TILE Lhange Addition

ASD /1!{ RESY. ok ALY S Pyee z

RAME DONCHEY, STEVE ' 4 2 NAE T% Ca L0

smreeTaporess | 4460 CLIPPER COVE 4.3 STREET ADDRESS .\ LE@L) o,

cv-st-ze | DESTIN FL 32541 N 440117 -51- 2P ST, P A a0

TIRE ™ ﬂﬂm 51 TITLE T'W Addition

NAME PANGLE, HERBERT 52 NAME ' B‘ W\

streetapoaess | 80 LANMAN RD. 5.3 STREET ADDRESS &% 1 PP %VE \

CITY-37-2P NICEVILLE FL 32578 54CMY-ST-21P : [ [ & sa.shf I

e | BTG 81 TITLE g ' [T change [ Addition

| HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
prt S 2P 64 CIfy-5T-2P
that tha information supplied with this filing does not qualify for the exgmption stated in Section 119.07{3)i}, Floricla Stalutes. | further cerli at the information

14.7 ! hdraby certity
cated on this annual reporl or supplemental annual report is frue and accurate an
officer or diractor of the corparation or Ihe receiver or liugtee empowerad (0 execute

or
Block 12 or Biock 13 if changed, or on allachw an gddross.
/{/ Al

(=1l 1P LRI T W

that my signature shall have the same legal effect as il made under oath; that t am an
is report as required by Chapter 617, Florida Statutes; and that my name appears in

.

2, 10C ¢ LT Ot



