FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ? FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT _‘ Sacretary of State

1999

DIVISION OF CORPORATIONS

ecretary of State

04-20-1999 90098 001 ****61 .25

s
DOCUMENT # N92000000630

1. Corporation Narme

THE BLOCK D TOWNHOME ASSOGIATION, INC.

Mailing Address

22 A V1A GEUJNA OR.
PENSACOLA BEACH FL 32561

Principal Place of Business

22 A VIA DELUNA DR.
PENSACOLA BEACH FL 32561

AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 [26] 12/07/1992
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;‘ 59‘32 10255 . Not Applicable
City & State T : Gity & State N - N $8.75 Additional
E\ E 5. Certifcate of Status Desred ~ [] Fea Required
Zip Country Zip Country 6. Efection Campaign Finanging 0 $5.00 may Be
! [26] 20] f30] Trust Fund Contribution” Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ENDRY, JOSEPH M 82| Strest Address (P.Q. Box Number is Not Acceptable)
22 A VIA DELUNA DR.
PENSACOLA BEACH FL 32561 8
8a| City FL ’ss' Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Flerida Statutes.

Apr 20,1999 8:00 am |

SIGNATURE —
Signature, typed or printad nama of registered agant and e if applicatia, (NOTE: Registersd Agent signatue raquired when reinstating) DATE o

12.- ) . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g

TME DP [J DELETE 11TME [JChange [ Addition | x=

NAME LOGAN, MARY EDNA 12 NAME 5

smesrappress| 181 RUSS DR. 1.3 STREET ADDRESS ]

CHTV-ST-2P GULF BREEZE FL 32561 14CITY-ST-2P g

me | DV ] DELETE 21TME [jChange  []Addtion | ©

HAME ELLIOTT, PAM 22NAME

srreevanoress) 167 RUSS DR. 2.3 STREET ADORESS

CTY-$T- 2P GULF BREEZE FL 32561 2. 4CITY-ST-2P

e D§T - ‘ DoEETE  Jaimme CiChange ~ [JAddition”

NAME ENDRY, JOE 32ZNAME

streeranoress] 22-A VIA DELUNA DR. 33 STREET ADDRESS

CiTY-ST-2IP PENSACOLA FL 32561 24.CITY-ST-ZP

TITLE ) DELETE 41TME CJchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-7P 7 44 CITY-ST-28P

TILE (] DELETE 517TMLE {JChange [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-Z¥

TITLE (] DELETE 6.1TME [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

stz | §4 CITY-ST-2P

14."'{ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information

~ indicated on this annual report of supplemental.a
officer or director of the corporation or the [ecei
Black 12 or Block 13 if changed, or on anya

SIGNATURE:

nal report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an
g empewsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
9§, with all other like empowerad.

EQUIRED

4/13/99 850~-932-5300

G OFFICER OR DIRECTOR

Date Daytime Phoie #




