FILE NOW: FILING FEE IS $61.25 FILED

CORPORBTION FLORIDA DEPARMENT ORSTATE Apr 28 1998 8:00am

ANNUAL REPORT l v Secretary of State

1998 s DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N94000000693 (1)

poration Name

THE NORTH GULF COAST CHAPTER OF COMMUNITY ASSOCI

O heTTUTE M 1000

Principat Place of Business Mailing Address
P.0. BOX 5013 £.0. BOX 5013 3. Date Incorporated or Qualifiad
FORT WALTON BEACH FL 32549 FORT WALTON BEACH FL 32549
4. FEI Number Applied For
5&2_1_31_895 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa 9 5. Ceriificate of Status Desired O $8.75 Addltional
;I E Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
E ;;] Trust Fund Contribution | Addsd to Fees
City & State City & State 7. |5 this nonprofit corporation a homeowners association?
2] 28] Flves o
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 26 29 [30] Personal Property Taxdue Juna 30. [ JYes PRI Ne
9. Name and Address ol Current Registersd Agent 10. Name and Addreas of New Reglstored Agent
81| Name
: RAYMOND, MARY A 82[ Sweet Address (P.0. Box Number is Not Acceptabie)
r 36 TEMPLE AVE
FT WALTON BCH FL 32548 L
84] City EL |ssl Zip Code
11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing ils registerad

office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointmeant as registered

sgen. | am familiar with, and accept the obligations of, Section 617, . Florida Statutes.
SIGNATURE
Sipnatuwe, typed or printed name of regisiersd apent and tie H apphicable (NOTE: Repisternd Agent signature required when reinstaling} DATE f:‘
7. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE (1.3 [T DELETE 11 TIILE DP X change [T Aodition |2
HAME STENBERG, CINDY 12 NAME
streer aress | 4444 W SCENIC #30A 13 STREET ADDRESS gzggberg, Cindy §
| cov-si-2¢ SANTA ROSA BCH FL 14 CTY-ST-2P §
TinLE DS T DELETE 21TMLE DVP T ohe Ao
NAME HUGHES, DEBRA 22 NAME
smeeTaporess | T4 SPRING LAKE DR 23 STREET ADDAESS g‘;gges » Debra
cy-s1-2ie DESTIN FL 2 4CITY-8T-2F
- L PD R DELETE 3.1 THTLE DVP [ Thange B Addition
o e CULPEPPER, BRUCE 3.2 WAME Robert Fadings
‘ smeeTaporess | 5304 E, HWY 08 33smEET AoRess | A10 GulE Ghore Dy
Cmy-St-p DESTIN FL 34.CITY-5T-7IP D(.ﬁL’m, L 32541
o me (i) T DELETE 41 TLE ) Change L] Addition
Eo ] wame GOODWIN, JOLENE 4. 2NAME Boodwin s. Jolene
swezeraporess | 91212 FRONT BEACH RD wsmeeappress | 1420 W, 11th Street
CiTy-S1.20 PANAMA CITY BEACH F AACITY-§T-28 Panama City, FL 32401
TME b 11] T oeLETE 5.4 TITLE TD DRY Change [ Addltion
HAME COVINGTON, BARBARA 52 NAME Covington Barbara
swoeetsomeess | 25 WALTER MARTIN ROAD STE 202 sssmecraonvess [ 7020 Jasper Rd.
CiTY-51- 29 FT. WALTON BEACH FL 5.4 CITY-ST-2P Navarre, FI, 32566
THLE oV KT CELETE 61TLE D " [T Change KT Addition
W CARLSON, JAMES 62 AME Kevin Bover
stheer aooeess | 7400 PLANTATION RD BLDG 21 sasteeT DoRess | BLHM Emerald Loast PimM '
CITY- §1- 7P PENSACOLA FL 34 £.4 CITY-5T-2P \

~ I'i4 | heraby ify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119°07(3)(1), 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 lega! effect as If made under oath; that | am an
officer or direclor of the corporgtion or the receiver or trustes empowered 10 executs this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chamn , OF on an attachmant yvith eddress.
| SIGNATURE: ; Aj ey L J/z;,é/ PO IJd SV




