) SECO(D MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED

AMOUNT DUE ON OR BEFORE 0/1747: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). Jul 2 5 1 9 9 7 8 . O O am

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham S ecretary Of State

ANNUAL REPORT oy Secratary of Stale
j DIVISION OF CORPORATIONS

1997 <8
DOCUMENT # N94000001613 (8)

1. Corporation Name

TIHE LAKE AT PARISH PINES HOMEOWNERS ASSOCIATION,

" S I

Frincipal Place of Business

MM

05 AUBURN AVENUE ;(.'6 AL&I}U&N AVENUE
FORT WALTON BEAGH FL 32547 ORT WALYON BEACH FL 32547 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Report
03/31/1994 02/01/1896
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2% 26 NOT APPLIGABLE Not Applicable
Sulte, Apt. #. elc. Suite, Ap!. ¥, oic. n ] $8.75 Additional
22 E;] &. Certificate of Status Desired (| Feo Required
Gity & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution ) Added fo Fees
Zip Country Z2ip Caountry 8. This corporation owes or has paid the current year Intangible
P P 0 30 Fersonal Property Tax due June 30, Oves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name :
WHITWORTH, LEO A JR. 82| Streel Address (P.O. Box Number is Nol Accepiable}
105 AUBURN AVENUE
FORT WALTON BEACH Fl. 32547 B3
84| City FLJ’ST Zip Code
11, Pursuant lo the provisions of Seclions 6170502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registared

office of registerad agont, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE =

gnature. typed or printed name of rogislered agant and tile if appicable. {NOTE: Ragisterad Agent signature requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T DELETE TITINE [T Change [ Addition
NAME WHITWORTH, LEO A JR. 1.2 NAME
staeet apohess | 105 AUBURN AVENUE 13 STREET ADORESS
Y- 51- 20 FT WALTON BEACH FL 32547 1ACITY-ST- 2P
TLE oV T eceTe 2FTIILE ‘[ Jchange LT Addition
NAME TOUGHSTONE, W. RAY JR. 22 NAME
smeeranoress | 220 B.E. EGUIN PARKWAY, #2 23 STREET ADDAESS
CITY-ST-2P FT WALTON BEACH FL 32548 2.4 CITY-§T-2ZIP
TNE DST L] DELETE 81TIMLE [ henge ] Addition
HAME GARRETT, B.E. 3.2 NAME
sweer Aporess | 105 AUBURN AVENUE 2.3 STREET ADDRESS
CiTY-ST-2¢ FT WALTON BEACH FL 32547 34, CITY-ST- 2P
MLE TJ oetete LITLE T Change ~ L Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51- 2 44 CiTY-ST-2iP
TME T oeLere 5.4 TITLE i Change () addition
HAME 5.2 NAME
STREET ADDRESS ! 5.3 STREET ADDRESS
CITY-§1- 2w . 5.4 GITY-5T-2P
e ; T beLeTe 61TIME [T Change L] Addition
WAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-ST- 2P SN _ Nescv-s1-7p
f4. | do heraby certily ertallbn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

Information indicalpq, o0 el gnntarreport or supplemnental annual report Is true and accurate and that my slgnature shall have the same lepal etect as if made under oath; that
I arm an officer or i!qclg ﬁa ation or the recelver o trustes empowered to executathid report as required by Chapter 817, Florida Statutes; and that my name
appears In Block £2-or Bloc if ¢! atl ent with an address.

SIGNATURE:

7-2/=27__(GoD) be2—6Fe T

Daytime Phone # 0011628

HONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER CR DIRECTOR

CR2E0S7 (4/97)



