_FILE NOW: FILING FEE IS $61.25

r NONPROFIT
CORPCORATION
ANNUAL REPORT

1996
DOCUMENT # N94000000693 (1)

1. Corporation Name

THE NORTHWEST FLORIDA CHAPTER OF COMMUNITY ASSOC

i IR

- 3 FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham
Sacratary of State

DIVISION OF CORPCORATICNS

Principal Place of Business Mailing Addrass
£.0. BOX 5013 P.O. BOX 5013
FORT WALTON BEACH FL 32549 FORT WALTON BEAGH FL 32549
3. Date Incorporated or Quatified 3a. Date of Laslgsgort
02/10/1994
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 |26] 59-2137885 Not Applicatle
ita, Apt. ¥, etc. ite, ApL. #, etc. it
Sulte, Apt. #, etc Sute, Apt. 4, et 5. Cerlitcals of Status Desired O $8.75 ddiional
E;l ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Conttribution = Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
2 [25] |20 |30] Fiorida Statutes O ves ®WNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HESS, BRIAN D 82| Sirest Addiuss [P.0. Box Number is Not Acceplabie)
5108 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32408 &3
B4Y City FL lasl Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE :
Signature, types or printed nane of registered agert a1d tile it applicable (NOIE - Registerad Aganl signature raquired when reinstating: DATE L’D‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 17 &
T PO CJGeLETE TITIE Direcior B[] At |
NAME DICKINSON, SUE 12 NAME 5
singer aporess | 6213 THOMAS DR. 1.3 STREET ADDRESS 2
CiTY-ST-7P PANAMA CITY BEACH Fl. 14 CHY-ST-2IP %
TTE SD [JDELETE 21 WILE Vice Prepident Blchange [ Agdion | ©
NAME TURLEY, MARILYN 22 NAME
sweet aoeess | 4715 THOMAS DR. 23 STREET ADDRESS
CITY-ST- 2P PANAMA CITY FL 2 ACITY-ST 2P
TITLE PD CJDELESE 31TMLE [JChange [ Additien
NAME CULPEPPER, BRUCE 32 NAME
staeet aopress | 5394 E. HWY 98 33 STREET ADDRESS
GITY-ST-2IP DESTIN FL 34 CITY-ST-2P
TMLE VD Boetete 41 TIE Seeretary CJchange L] Addition
NAME BODENBENDER, GARY J 42N Jolent Goodwin
stngeT aoonzss | 1547 GREENWOOD DR. a3sTee a0oress |90 - bo £ ABSD
CITY-ST-7P BAKER FL seotv-31-20 | Povrogna h' &;b, P 22417
TILE 1D CJDELETE 51 TITLE [ Charge [ Addibion
NAME COVINGTON, BARBARA 52 NAME
sweeraooress | 25 WALTER MARTIN ROAD STE 202 5.3 STREET ADDRESS
CATY-51- TP FT. WALTON BEACH FL 5.4 CITY-ST- 2P
TiILE D CICELETE 6.1 TITLE Cchange [ Addition
MAME CARLSON, JAMES €2 NAME
stheer apoess | 7100 PLANTATION ROAD BLDG 21 .3 STREET ADDRESS .
CITY-S1-2IF PENSACOLA FL 64 CITY-5T-7IP

14. | do hereby certify that the information suppliec with this fiing is voluntarily fumished anci coes not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 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 i made under
oath; that | am an officer or direcipr of the corporalion or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 changed or on an aZch/nem wilrpn address.

*

SIGNATURE: o Y. - _ shfoe Doy VS 25D
TURE AND jpsu o/n PRINTED HAME OF smwomcﬁgbn DIFECTOR T ate Daytime Phane #

o -~

"N




