FILED

FILE NOW: FILING FEE IS $61.25

oA REPoRT gl S Secretary of State

1997 Nils DIVISION OF CORPORATIONS

DOCUMENT # N94000000693 (1)

1. Corporation Name

THE NORTHWEST FLORIDA CHAPTER OF COMMUNITY ASSOC

TS INSTTUTE NG A HRTN O O

Principa! Place of Business Mailing Address
P.O. BOX 5013 £.0. BOX 5013
FORT WALTON BEAGH FL 32549 FORT WALTON BEACH FL 92543-5013
3. Dalte Incorporated of Qualified | 3a. Date of Last Report
02/10/1994 03/05/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E_G—l 59'2137895 Not Applicable
Suite, Apt. #, etc Suile, Apl. ¥, etc. N ] $8.75 Addional
I;;l »2;] ) 5. Certificate of Status Desired O Feo Required
City & Stata City & State 6. Eloction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has ligbility for intangible tax under . 198.032,
24 2% 20 [30] Florida Stalutes [] Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Ageni
81| Name
Mary Ann _Raymond
HESS, BRIAN D 82| Street Address {P.O. Box Number is Not Acceptabla)
9108 FRONT BEACH ROAD 36 Temple Av
PANAMA CITY BEACH FL 32408 & -
‘ 84| on ) 7 ‘ 85| 2% Coge,
¥t. walton Beach FL | $%%1%%s

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corparafiol Submils this statement for the purpose of changing fts registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agents 1 am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes. ‘

(s (=277

SIGNATURE Rdaﬁ AR 2 Y
- Bipnalure, typed of pri namg ol fegistard il whain Teinstating)

¢ ; {NOTE: Repistared Agert signalure raguped DATE
12 . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREC TOHS 1N 12
TITLE D ;] DELETE 11TmE D P Ta) Changa 1..J Addition
NAME DICKINSON, SUE 12 NAME Jolene Goodwin
stecer aponess | 6213 THOMAS DR. asmeTmooness | f [242  [Frost Bed ok od,
CITY-§1- 2P PANAMA CITY BEACH FL 1A CITY-ST-21P Pana ]
TimE VP el DELETE 21 TIME VP . ' gl Change ) Acdition
NAME TURLEY, MARILYN 22HAME James Carlson
sweeraporess | 4715 THOMAS DR. 2smecriooss | 7100 Planatation Rd Bldg 21
GITY-T- 2P PANAMA CITY FL 2.4CIT(-5T-2P
TILE PO byl DELETE 31TMLE Pyp Change Addilion
NAME CULPEPPER, BRUCE 3.2 NAME Cindy Stenberg
staeer ooness | 5304 E. HWY 98 LASTREETADDRESS | 4444 W. Scenic #30A
CiTY-51- 2 DESTIN FL 4.4, CITY-ST-2IP Q
e [ Bl DELETE 41TITLE Ps —F [ %rml EQBE IHEI Addition
NAME GOODWIN, JOLENE 4 2HAME Debra Hughes
seetaporess | PLO. BOX 8850 NA 43 STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH F 44 CITY-5T-2IP 12: £ Si Pn rFi ;ng L3 g ks 94 1 Dr
TTLE TO I:I DELEYE 5 TITLE e ' [Jchange L[] Addition
NAME COVINGTON, BARBARA 5.2 NAME '
smeeraponess | 25 WALTER MARTIN ROAD STE 202 5.3 STREET ADDRESS
CIrY-51-2¢ FT. WALTON BEACH FL 5.4 CATY-ST- 2P
TITLE D feT GeLETE 617TILE aary Bodenbender ﬁ] Change [T Addition
NAME CARLSON, JAMES 62 NAME 7804 Hwy B85 N '
staeerapoaess | 7400 PLANVATION ROAD BLDG 21 sasTREETADDRESS | T,aurel Hill
CY-ST-2IP PENSACOLA FL BACITY-ST-2P 7+ FL 32567
14, Tdo hereby cenify that the infarmation supplied with this fiing does not qualily for the axemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shatl have the_same legal effect as if made under oath; that
steah empawered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
t with an .

t am an officer or director of thgfcorporation or the receiver or
appears in Block 12 or Block B if changed, or on an aftach

SIGNATURE: ANV IALL

EBiANATURE AND TYRED OR PRINTED NAME DFE S#ININ

NONPROFIT 9’.5‘:} DR s FLORIDA DEPARTMENT TATE Feb 2 6 1 99 7 8 : O O am

CRZE037 (9/96)




