SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25).

1997

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

" DIVISION OF CORPORATIONS

Aug 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N48416 (4)

BLACK POINTE PROPERTY OWNERS ASSOCIATION, INC.

Princlpal Place of Business

420 EAST PINE STREET
CRESTVIEW FL 325%

Mailing Address

420 EAST PINE STREET
CRESTVIEW FL 32538

N

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repont

agent. | am familiar with, &
SIGNATURE

04/17/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 420 PINE AVE. EAST 26]  SAME NOT APPLICABLE Not Applicable
Sulle, Apt. #, etc Suite, Apt. #, 6iC 5. Coriiicats of Status Desired [ $8.75 Additional
22 ;l Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] CRESTVIEW, FL 32539 28] SAME Trust Fund Contribution a Added to Fess
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangibla
24] 25 ;I 30 Personal Properly Tax due June 30.  [dves [ No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
GADENHEAD.' CHRIS 82| Strest Address (P.O. Box Number is Not Acceptabla)
420 EAST PINE STREET
CRESTVIEW ¥L 32536 83
. 84| City FL |as Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617,1508, Floriga Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered

nd accept the obligations of, Section 617.0503, Florida Statutes.

Eignature, typed or prinled name of registered agenl and Ik If applicable {NOTE Reopislered Agenl signalure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE VST L} DELETE 14 7LE L Change L] Addition | F
NAME CADENHEAD, CHRIS 12 NAME Py
smeeraooness | 420 EAST PINE STREEY 1.3 STREEY ADDRESS §
CITY-ST- 21P CRESTVIEW FL 1.4 CITY-ST- 2 o
TALE 1] L DELETE 21 TLE O changs T adaition [
NAE POPPELL, SAMUEL 22 NAME
smeeraporess | 911 A MAR WALT DR 2.3 STREEY ADDRESS
CITY- §T- 2P FT WALTON BCH FL 2.4 CITY- ST- 2P
TITLE D [T DELETE 31 TILE [T change [T adsition
AWE GIVEN, MICHAEL 32 NAME
smeeTapbress | 420 E PINE AVE 33 STREET ADDRESS
CitY-31- 7P CRESTVIEW FL 34.CH1Y-S1- 2P
TINE D ] bELETE 41 TILE i Change [ ] Addition
HAME DAVIS, CHARLES W. 4 2NAME
smreetaooness | 159 MARY ESTHER CUT-OFF 43 STREET ADDRESS
CITY-ST-2P MARY ESTHER FL 44 CITY-ST-2P
TITLE PD T DELETE 51 TITLE T thange T Addition
NAME GIESEN, ANDREW, JR. 5.2 NAME
smzeTappress | 558 MOONEY ROAD 53 STREET ADDHESS
GITY-§T-2IP FT. WALTON BEACH FL 54 GITY-ST-ZF -
D : Cha Addith
TME o 1] ELETE 6.1 TITLE D FREDERICK J. ERICKSON [ changa ition
wues " 1 WESTRA, REBECCA 62 NAME
v PO BOX 341 PSC 1203 BOX 994-R
sweEtaoofess | P NA BISTREETADDAESS | w oy AR 00803-0994 USA
1 oimy-§1.2p SHLIMAR FL 64 CITY-ST- 2P
14. | do hereby oarlify that the informalion supplied with this fling does not gualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify thal the

information Indicated on this annua! raport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or ongn atiaghment wilh;m
I, YN Ve, éﬂ:ﬂ nhen




