FILE NOW: FI

EIS $61.25

1996

NONPROFIT 2 Y FLORIDA DEPARTMENT OF STATE
CORPORAT]ON ‘.'\ Sandra 8. Martham
ANNUAL REPORT 2 Secretary of Stitd

LING FE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TI’P;IIE SHORES OF CRYSTAL BEACH OWNER'S ASSOCIATION,

GO

Principat Place of Business

Mailing Address

P.0. BOX 1735 1965 HWY 98 EAST
DESTIN FL 32540 DESTIN FL 32540
us
3. Pate Incorporated or Qalifie 3a. Date of Last Report
12/03/1992 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FELNumber 59~ Applied For
21 | P.0. Pox. 135 ARRCIRCETER 2WoY Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc, iti
uite, Apt. ¥, atc LG APL #, et 5. Certficate of Status Desired | $8.75 addiional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
o y Be
23] 28] PESTrMH Trust Fund Cantribution O Added 1o Fees
Zip Country Z% Country 8. This corporatian has liability for Wffl dar s 199.032,
24 25 ;Q—I 32’9’0 ;E' USA Florida Statutes [ es gf::
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Fegistered Agent
. 81| Name
PETERMAN; R'GHARD P 82| Strect Address (PO, Box Number is Not Acceptatile)
25 WALTER MARTIN ROAD
s FT WALTON BEACH FL 32548 83
84| City FL |as Zip Code

11. Pursuant fo the pravisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corparation submits this stateront for ihe purpose af changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authaorized by the corparation's board of directors | hersby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE L T, —_— . : e, I e
SIGNanira, yped or prinled a e £f regtered agent sl St f o it (NOTE Fogintiveed Agrl sgnati & rvpnad whon rerst g DATE

12, OFFICERS AND DIREGTORS | EER ADDITIONSICHANGES TO OFF ICERS AND DIRECTORS 1M 12

TILE ] [JDELETE T1TIILE [JChange [ Addition

NAME ODOM, JAY A 1.2 NAME

streer anoress | 1985 HWY 98 E 1.3 STREET ADORESS

CITY-§T- 2P DESTIN FL 32540 14CITY-ST-2IF

TITLE D [IDELETE 21TIE Clchange [ Addition

NAME COHEN, CUFF 22 NAME

stReeT apchess | 1965 HWY 98 E 23 STREET ADDRESS

CITY-ST. 2P DESTIN FL 32540 240y

TiTLE D [JDELETE 41 TILE [cChange [ Addition

HAME ODOM, EMILY 22 NAME

staeet appress | 1985 HWY O8 E 33 $TREET ADDRES 3

CITY-§1-2¢ DESTIN FL 32540 34 CITY-51-2P

TITLE CJDELETE 41TIILE [JChange ] Addition

NAME 4 2HAME

STREET ADDRESS 43 STREEF ADORESS

CITY-§1- 2P 44CITY-§T- 2P

TITLE [CJDELETE 51TITLE [ Addition

NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS =

CY-S1.7P B4CIY-S1- 2P /

TITLE [JDELETE 61 TITLE ] Change A

NAME 6.2 NAME W

STREET ADDRESS &3 STAEET ADDRESS %/

CITY-S1-2iP 64CTY-ST-ZP 1

v

tarily furnished and does not qualify for the exernption stated in Section 11907310, Flonda Stattles, [rher
cerlify that the informaton indicated on his annuyl report or supplement® annual report is true and accurate and that my signature shall have the same lagal effect as if made uncler
oath; that | am an officer or diractor of the corporhlan or the r trustee empowered 1o execute this report as required by Chapter 617, Florda Statutes, and that my name

appears in Black 12 or Block 18&hanged, ar of1 an attachrhit wfddress
SIGNATURE: 7] Ta MGl

14. | do hereby certify that the information supplied with this filing s v

by

Y-Sy~ g

Daytme Prore #

SIGNATURE m}?ﬁﬂ OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

ol

CR2E037 {12/95)




