FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
coO RPORAT|ON Katherine Harrls
ANNUAL REPORT Secretary of State

e

-7 v
i
S

DIVISION OF CORPORATICNS

1999

DOCUMENT # N5047

1. Corporation Name

ggNFOHD HAVEN [l PROPERTY OWNERS' ASSOCIATION, |

Mailing Address

P. O. BOX 525 NjA
VERNON FL 32462

Principal Plaze of Business

2302 PARADISE LAKES RD
CHIPLEY FL 32428

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90166 034 ****61.25

RN RO

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] (08/20;1992
Suite, Ap.. #, etc. Suite, Apt. #, etc. 4. FEl Nurnber Applied For
Zl E] NOT APPL'CABI.E Not Applicabla
City & State City & State i
fty ! tty 5. Cartifcate of Status Desired O $8.75 Ad illtiona1
m El Fee Required
Zip County Zip Country 8. Election Campaign Financing $5.00 mayBe
Eﬂ |—2—5—‘ 29[ L;\ Trust Fund Contribution Added to Fees
10. Name and Address of New Registerec! Agent

9. Name and Address of Current Registered Agent

Street Aduress {P.Q. Bax Numbar is Not Acceptable}

81| Name
MOORE, ALAN H. 82
915 DELAWARE AVE
LYNN HAVEN FL 32444 8.

84| City

Fl ™

Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col poration sul
office ol registered agent, or botn, in the State of Florida. Such change was authorized by the corporaion's board

agent. | am familiar with, and accept the obligations of, Section 617.0503, Ficrida Statutes.

SIGNATURLEZ

bmits this statement for the purpose of changing its registared
of d.rectors, | hereby accept the appointment as registered

Slignalure, typed or printed nanie of registered agent rind title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
1z JFFICERS AND DIRECTORS 3. ADDITIC NSICHANGES TO OFFIGERS £ND DIRECTORS IN 12
E PD CJOELETE 11 TTE T]Change L] Addition
NAME MCORE, ALAN H. 1.2 NAME
streeTanorers| 915 DELAWARE AVE 1.3 STREET ADDRESS
CITY-ST-2P LYNN HAVEN FL 14 CITY-ST-ZIP
TMLE STD ] DELETE 21 TILE [JChange [ Addition
NAME MOORE, ALICE H 22 NAME
sreeT appress| 3189 PIONEER ROAD 23 STREET ADDRESS
CITY-ST-2P VERNON FL 2.4 CITY-ST-2P
TIME D 3 DELETE 31 TTE [ClcChange [ Addition
NAME MOORE, A C 3.2 NAME
street aooress| 3189 PIONEER ROAD 3.3 STREET ADDRESS
erv.st-ze | VERNON FL 34.CITY-ST- 2P
TME [J SELETE 41TILE [JChange  [] Addtion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CTY-57-2IP 44 CITY-51-20P
TMLE [ DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE'3S 5.3 STREET ADDRESS
CITY.ST-2P 5.4 CITY-5T-21P
TIME £J DELETE 6ATITLE [Changs ] Addition
NAME 6.2 NAME
STREET ADDRE 36 £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing doss not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate:d on this annual report or supplemental annual raport is true and accarate and that my signature shall have th2 same legal effect as if made urder oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered.

N ves

CR2E037 (11/98)

P e e wr a m e E e m e im A ek F T TS T mm T m e el e = T ok e et ke e~ -~ ia

SIGNATURE: éél?&.si\é;r" A2 E QLIE

IRE AND TYPED CR PRINTED NAME OF SIGNING OFFICEI? OR DIRECTOR

+-20-95

Daytime Phone #

. e mm 2



