FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 999 8 . 00 am
CORPORATION Kathorine Hamis A 3
ANNUAL REPORT Secrotary o State ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90092 Q11 ****6] 25
DOCUMENT # N94000000693
1. Corporation Name
THE NORTH GULF COAST CHAPTER OF COMMUNITY ASSOCI e s
ATIONS INSTITUTE, INC. N _J
Principat Place of Businoss Mailing Address '
P.0. 80X 5013 P.0. BOX 5013
o o e o o . 0 S
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
£ m 02/10/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] 27] 59-2137895 Not Applicable
Ei City & State -- - . E, City & State_, T - . -| 5. Certifcate of Status Desired * ] - $8F.9795R9A§13irt:;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May 80
?;l 55—1 ;‘ JZO.l Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name
RAYMOND, MARY A l B3| Streot Address (P.O. Box Mumber is Nol Accaptabls)
36 TEMPLE AVE
 FT WALTON BCH FL 32548 | E |
84| Gity 85| Zip Code
' FL

11. Pursuant to the provisions of Sectiohs 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. { hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requined when einstating) DATE a
12 .~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TmE DP M DELETE 14 TME P [@Change  [JAdditon| —
NAME STENBERG, CINDY 12 NAME Fowner FoBERT K
smezTanoress| 4444 W SCENIC #30A \asTREET popess | TS T YEE Sheee pave 9
arv-stze | SANTA ROSA BCH FL 1A CITY-ST-2ZIP Dasm~  Fe 3254, g
TLE DW T3 DELETE 21TMLE VP [lChangs  [AAddiion | ©
NvE HUGHES, DEBRA 22 NAME PaTSy o'DELeC

street anoress, 794 SPRING LAKE DR 23STREETADDRESS | 5 7 EVETY G-Ans nTve

CITY-ST-ZIP DESTIN FL 240Tv-STZP  [PAnama City BEAcH P 32408

e bWV | K O] DELETE I1TME Dvie ’ rehange L] Addition
" NAME FOWNER, ROBERT - - e - | TRARBARA (v Te

sweetaponess| 970 GULF SHORE DRIVE ' sasTREETAORESS | 7220 TasPsa [F=am

crv-stze | DESTIN FL 32541 : Mem-ste | NAvares , Feoe 335

TIMLE D [ DELETE 41TTLE T > [SFefange [ Addition
NawE GOODWIN, JOLENE 4 2navE Egvi~n 2. Baw yer

STREET ADDRESS 1430W"TH STREET 43 STREETADDRESS | D& & 7 &7 EMERycn Co45T h’o—-/y

orv.srze | PANAMA CITY FL 32401 uomstze | DEeTiN  Fe 235%,

TME D CJ DELETE 54 TITE D [Stchange [ ] Addition

NAME COVINGTON, BARBARA 5.2 NAME DEATA Hvemss

stresTAooress| 7020 JASPER RD 53STREETADORESS | 27 % SFTENG LAaEE DE7

CTY-ST. 7P NAVARRE FL 32566 54 CITY-ST-ZIP PEsgTind  Fe R3séy,

TNE H] [ DELETE 6.1TME S CJChange L] Addition

NAME BOVER, KEVIN 62 NAME Toby Mm=Rea~

sweeTaporess| 36474 EMERALD COAST PKWY £3 STREET ADDRESS

CITY-ST-ZIP DEST'N FL 32541 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:




