FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

Katherine Harris
Sacratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

OLA, INC.

DOCUMENT # N92000000662
YACHTSMAN COVE CONDOMINIUM ASSOGIATION OF PENSAC

Principal Place of Business

101 COUNTRY CLUB ROAD
PENSACOLA Fl. 32507
us

Mailing Address
101 COUNTRY CLUB ROAD
PENSACOLA FL 32507

us

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90085 00 ****6] 25

O

2. Principai Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

il =] 12/18/1992
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For

& et 1] Bt ~58-3239943-- < ————n = TNt AppiiGabis |
City & State City & State . . $8.75 Additional

EI ;l ' 5. Certifcate of Status Desired [ Fee Required
Zip Gountry Zip Country 6. Election Campaign Financing O $5.00 may Be

24] f2s) [20] [30] Trust Fund Corribution Added 1o Feas

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

82] Street Address (P.O. Box Number is Not Accaptable)

‘ 81] Name
MASSEY, LINDA J
406 PORT ROYAL WAY
PENSACOLA FL 32501 8
84| city

FL Iss] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named co
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

p

oration submits this statement for the purpose of changing its registered
on's board of directors. | hereby accept the appaintment as registered

SIGNATURE

Signature, typed or printed name of registared agent and titla if appeicable. {NOTE: Regit d Agent sigr raquired whan re: ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD [ DELETE 14 TIMLE [lChange  []Addition
NAME MASSEY, L J 12 NAME
smreeT aporess| 406 PORT ROYAL WAY 13 5TREET ADDRESS
CITY-5T-2P PENSACOLA FL 32501 1A4CITY-ST-ZIP
Tme SD ] DELETE 211ME CJChange =[] Addition
NAME HUNTER, MARTHA A 22 NAVE
streeranoress| 115 SEAMARGE CIRCLE 23 STREET ADORESS i
orv-st.ze ~ | PENSACOLA FL 32507 2 ACTY-ST- 2P - o
LE VD O DELETE 31TILE [Change [} Addiion
NAME WILLIAM, JANIS 32 NAME
sweeTaooress| 1850 W CYPRESS STREET, STE A 3.3 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32501 3.4. CITY-ST-ZP
TmE {J DELETE 4.1 TITLE [JcChange  []Addiion
NAME 4. 2NNE
STREET ADDRESS 43 STREET ADDRESS e ’
CITY-5T-2P 4.4 CITY-ST-ZIP ~
me [J DELETE 51TME - [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2IP 54CITY-ST-2P
TME L] DELETE 6.1 TILE CJcChange [ Addition
NAME R T e 6.2 NAME .
STREETADDRESS| ™ Y] 6.3 STREET ADORESS
orvisr-ze =, . 64 CRY-ST-ZIP

14. | hereby certify that the information supplied with this fiing does 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 supplemental 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 corporation or the receiver or trustee ampowergd to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears n

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

SIGNATURE:

- 4[’ ;17;“7 7

Yo

0078133

WWWWWWMMWWWWWWﬂ\

CR2E037 (11/98)

o Phone #

‘!{ﬂ({o737



