FILE NOW: FILING FEE IS $61.25

Secrelary of State

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT )

DIVISION OF CGORPORATIONS

>OCUMEL NG3000004677 (1)
%MHINEH PLACE CONDOMINIUM OWNERS ASSOCIATION, IN

DOCUMENT #

L RO

Principal Place of Business Mailing Address

456 HARRISON AVENUE 3104 FOXRIDGE RD

PANAMA CITY FL 32401 DOTHAN AL 36303

us
3. Date Incarporated or Qualified 3a. Date of Last Report
10/08/1993 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
21 ?gl 59'324 1 59 1 Nat Applicable

Suite, Apt. #, etc.

22] 7]

Suite, Apt. #, slc.

$8.75 additional

5. Certificate of Status Desired O Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution O Added 10 Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax Wncler s. 199.032,
HI ;!':l El m Florida Statutes [ ves mﬁ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
NABOHS. SCOTI' T B2| Strect Address (P.O. Box Number is Not Acceptable)
456 HARRISON AVENUED
PANAMA CITY FL 32401 B3
84| City 85| Zp Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpoase of changing its registered office
or registerad agent, or both, in the State of Florida Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e e e
Slgr\amre typed o Dnnteo rare ol 'eguslé'ﬁd agpr\ are s amiwval le [NOQTE" Rugesterad Agent s gnature requirad when renstahirg) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGEHS AND DIFEGIONE N 12
TITLE PS [CJDELETE 11TILE [JChange  [] Additicn
NAME SHAW, STEVEN D 1.2 NAME
smee aocress | 3104 FOXRIDGE ROAD 1.3 STREET ADDRESS
CITY-S1-2P DOTHAN AL 36303 14 CITY-ST- 2P
TITLE ("1} [CJDELETE 21TME Cdchange [ Adddtion
NAME WHITE,G S 22 NAME
street aocress | 3206 FOXRIDGE ROAD 23 SIREET ADORESS
CiTY-ST-21P DOTHAN AL 38303 240TY-ST_7P
TMLE STD [IDELETE 31TIILE [Change  [] Adddion
HAME SHAW, JULEE T 32 HAME
streeT apceess | 3104 FOXRIDGE ROAD 99 STREET ADORESS
CITY-ST-21F DOTHAN AL 36303 34.CITY-§1-21P
TITLE [IDELETE 41TITLE [Ochange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-ST-2p 44 0ITY-5T-2IP
THLE [JDELETE 51TITLE [JChange  [] Addition
HAME 52 NAME
STREET ADDRESS &3 SIREET ADDRESS
oTY-ST-2P 54 CITY-ST- 2P
TITLE [CIDELETE 617IME O Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-217 64.CITY-5T-2IP

corlify
oath; that | am an officer or director pf the corporation or the receiver or trus

appears in Block 12 or Block 13 if] , ar on aﬂ@qhmem wnh an a/¢
. /
A

rass.

14, 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemption statad in Section 119.07(3)k). Florida Statutes. | further
that the information indicated on this annual repart or supplemenltal annual report is true and accurate and that my signature shall have the same legal effact as If made under
empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bae T Daytime Phone &

CR2E037 (12/95)




