FILE NOW: FILING FEE IS $61.25
NONPROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION - 1. - ) Sandra B. Mortham
) ‘ Secretary of State

ANNUAL REPORT ’
1996 DIVISION OF CORPORATIONS

WE

DOCUMENT # N94000001863 (9)

1. Corparation Name

JADE EAST TOWERS OWNERS ASSOCIATION, ING.

O O

Principal Place of Business Mailing Address
1016 £ HIGHWAY 98 1018 E. HIGHWAY 98
DESTIN FL 32541 DESTIN FL 32541
3. Date Incorporated or Qualified 3a. Date of Last Repont
04/13/1994 (4/18/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEINumber 5 < S& 7/ 7oq Applied For
21 |26 ABFH%F@H Not Applicatile
Suite, Apl. #, etc. ite, Apt. #, etc. : iti
uite, Apl. #, etc Suite, Apt. #, elc 5. Certificate of Status Desired O $8.75 Add_munal
E] 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El E Trust Fund Contribution Addied to Fees
Zip | Country Zip Country 8. Tnis corporation has liability for intangible tax under 5. 199.032,
[24] 25 [20] 30 Fiorida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
BURKE, LES W 82| Stost Address (P.0. Box Number 15 Not Acceptabie)
221 MCKENZIE AVE.
PANAMA CITY FL 32401 83
’, 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing s registered office
or registered agent, or beith, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. lam
familiar with, and accept “he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Signature, typed or pratad name of registered agent and title it appiicable. {NOTE ; Registarad Agant signature requned whon reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIFEC TORS IN 17
TMLE PD [ICELETE 1.1 BILE [JChange [ Addition
NAME SCHINZ, FREDDIE W 1.2 NAME
srceraonress | PLO. BOX 1568 N/A 1.3 STREET ADDRESS
oIy - 51-2IP FT. WALTON BEACH FL 32549 14CITY-51-2F
TILE VD CJUELETE 21TIE [Jchange [ Addition
HAME MOORE, RR. 22 WAME
seersooness | PO, BOX 607 N/A 2.3 STREET ADDRESS
CITY-ST-2iP DESTIN FL 32540 2.4 0TY-S1-2P
TITLE STD [CIDELETE 33 TILE [JChange  [] Addition
NANE BELL, LLOYD JR. 32 NAME
sTReeT a0DRESS | 961008 E. HWY. 98, UNIT 1C 33 STREET ADDRESS
CITY-51- 2P DESTIN FL 32541 24, CITY-§T-2IP
TITLE [IDELETE 41TITLE Ocharge [ Addition
NAME 4.2 NAME - _
STREET ADDRESS 4.3 STREET ADDRESS SOOD018065 1 )
CITY-5T-2P A CITY- ST- 29 "05!’931_5"‘8102[]""033
TITLE CIoELETE 51TITLE Bl 7 9747 D) Charge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7- 2P | 54CTY-5T-2P
TITLE [CIDELETE E1TIMLE Clcnarge [ Addition
NANE 52 NAME ) v
STREET ADDRESS 5.3 STREET ADURESS 5 L
CITY-§T- 2P . §.4 CITY- 5T- 2P

14. | do hereby certify that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Siatutes. [ further
certify that the informatior indicated on th ual repart or supplemental annual repert is true and accurate and that my signaturg shall have the same legal effect as if made under
path; thal | am an officar or directar of tifa posboration or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cha
e 90%'&(?" 54?/54’

Y NAME OF SIGNIN%F,F’ICEFI Of DIRECTOR Data Daytime P yone #

e ™ 2 N et B e

/19

SIGNATURE: ___

BIGNATURE AN
P

CR2E037 (12/95)




