FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 02. 1999 8:00 am
CORPORATION Katherine Harris ' )
ANNUAL REPORT secretary of Stats ecretary of State
1999 } DIVISION OF CORPORATIONS 04-02-1999 90037 036 ****6].25
DOCUMENT # N92000000647
1. Corporation Name !
THE SHORES OF CRYSTAL BEACH OWNER'S ASSOCIATION, |  @—ro— - -~ ),
' i
Principal Place of Business | Mailing Addrass
P.0. BOX 1735 ! P.O. BOX 1735 '
i o i o ARG
i
|
i
2. Principal Place of Business ! 2a. Mailing Address 3. Date Incorporated or Qualifed
21] ! 26) 12/03/1992
Suite, Apt. #, etc. 5 Suite, Apt. #, etc. 4. FEI Number Appiied For
;ﬂ Lo . - m e - - o - 59'2889804 - Not Applicable
m City & State i E‘ City & Stato 5. Certifcate of Status Desired | $8F';’85R::;i:;%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
[24) s [20] [30] Trust Fund Contribution 0 Adod to Fass
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i 81| Name
PETERMAN, RICHARD P 1 32| Sweet Address (P.O. Box Number is Not Acceptable)
25 WALTER MARTIN ROAD
FT WALTON BEACH FL 32548 : 83
1 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agernit, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

SIGNATURE :

Signature, typed or printad name of ragisterad agent and title if appdicable. (NOTE: Regi! d Agent required when rei DAYE
12, "GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TINE D ‘ {1 DELETE 1ATITLE [JcChange  [] Addition
NAME ODOM, JAY A 12 NAME
sTReeTAoress] 1965 HWY 98 E - 13 STREET ADDRESS
CITY-5T-2P DESTIN FL 32540 14CHTY-ST-2P
TME D i . [] DELETE 21 TME [Change ] Addition
NAME COHEN, CLIFF 22 NAME
st ooress| 1965 HWY 98 E 23 STREET ADDRESS
cIy-ST-2P DESTIN FL 32540 -~ 2 4CITY-8T-ZP ~ - - - -
TME D ! [J DELETE 34 TILE [cChange  [] Addition
NAVE ODOM, EMILY | 1200
sTReeT aopress| 1865 HWY 98 E l 3.3 STREET ADORESS
GITY-ST-ZIP DESTIN FL 32540 34, CITY-ST-2P
TINE J [ DELETE 4.1 TIME [JChange  []Addition
NAME . 4.2 NAME ’
STREET ADDRESS | 43 STREET ADDRESS
QITY-5T-2P | - Reacrrstze
TILE l [] DELETE 5,1 TITLE [JChange [ Addition
NAME . 5.2 NAME
STREET ADDRESS | 53 STREET ADDRESS
CITY-$T- 21 ‘ 5.4 CITY-ST-2P
TmE i I DELETE 1 TME — [JChange  []Addiion
NAME J 5.2 NAME
STREETADDRESS| =~ - f 6.3 STREET ADORESS
omy.stzP . B . 64 CITY-ST-ZP

14. | hereby certify that the information supplied

) heraby certity | s ‘ | pes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenla

s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
f empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedy, or on an afta eofl diithfan Address, with-all other like empowered,

0078837

CR2E037 {11/98)

SIGNATURE: 726 REQUIRED 3-20-99  85b-(EY- Y12l




