25 FILED

FILE NOW: FILING FEE IS $61.

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

S

Sec

FLORIOA DEPARTMENT QF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

retary of State

DOCUMENT #

1. Corporation Name

JADE EAST TOWERS OWNERS ASSOCIATION, INC.

N94000001863 (9)

Principal Place of Business Malling Address

LT

agent. | am familiar with, end accept the obligations of, Bection 817.
SIGNATURE __

1018 E. HIGHWAY 98 1010 E. HIGHWAY 88
DESTIN FL 32541 DESTIN Fi, 325412602
3. Date Incorporated or Quelified | 3a. Dalagf Last{%ﬂ
2. Principa! Piace of Business 2a. Mailing Address 4. FEf Number Applied For
21] 26] 1709 Not Applicablo
Suite, A1, #, etc. Suite, Apt. #, atc. - ) $8.75 additional
2] ] 5. Certificate of Status Desired ] Fob Requirod
City & State City & State 6. Election Campaign Financing $5.00 May B
El 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under s. 189.032,
2_4| 25 2—9] a Florida Statutes D yes [Ine
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
81| Name
BURKE, LES W 82| Strest Address (P.O. Box Number Is Nol Acceplable)
221 MCKENZIE AVE.
PANAMA CITY FL 32401 8
84( Cry FL g5 Zip Codle
11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submis this statement for the purposa?i changing fts registered

office or registered agent, or both, in the State of Florida, Such change \gals; laLgtélorsizedtby the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Signature, typed of printed name of registered agent and title if applicable

{NOTE: Registared Agent signatuye requined when reinstating DAYE

information indicated on this ag
| am an cofficer or direclor of
appears in Block 12 or BlocH

SIGNATURE:

______ Jm

g

12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PD [T DELETE 1.4 THLE [ changs [T Adaition g
NAME SCHINZ, FREDDIE W 12HAME

seetooaess | PLO. BOX 1568  N/A 1.2 STREET ADORESS

DiTY - Y- 2P FT. WALTON BEACH FL 32549 1ACITY-ST-2P %
TE VD [J GELETE 21 TILE TJChange L] Addilion |©
NAME MOORE, RR. 22 NAME

srreeTaopress | PO, BOX 807 N/A 2.3 STREET ADDRESS

CITY-ST- 21 DESTIN FL 32540 2.4 CA1Y-5T-2P

TinE STD ] DELETE $1TIE [ Change (] Addition
NAME BELL, LLOYD JR. 32 NAME

saeet D0Ress | %1008 E. HWY. 88, UNIT 1C 33 STREET ADDRESS

CITY-51-2IP DESTIN FL 32541 34.CITY-ST-29

TRE (] DELETE ATTLE [J Change L] Addition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-51- 2P A4 CTY-5T- 2P

T [T GFLETE 5.1 TITLE [Jchange LT Agdition
NAME 52 NAME

SYREET ADDRESS 53 $TREET ADDRESS

GITY-ST-2IF S4 LY. ST-2P

TILE [ JoeLere 6.1 TITLE [Tehange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-5T- 2P - 64 CTY-ST- 2P

14. | do hereby cerlify that the inforrg siyplied with this filing does not qualify for the exemption slated in Saction 119.07{3)(i), Florida Statutas. | further certify that tha

ﬁplamemal annual report is frue and accurate and that my signature shali have the same lepal effoct as if made under oath; that
8 of lrustee empowerad 10 executs this report as required by Chapler 617, Florida Statutes; and thal my name

POUNREIs1den

HANING OFFICER OR DIRECTOR

ddress.

F.W."Freddie” Sching




