FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE _
CORPORATION Katherine- Harris
ANNUAL REPORT X kol S’Eisre‘tary of State
1999 . g '-é‘”- 4 DIVISION OF CORPORATIONS

DOCUMENT # N94000001863

1. Corporation Name

JADE EAST TOWERS OWNERS ASSOCIATION, INC.

Tl T T e
ERCHE A . U]

Mailing Address

1018 E. HIGHWAY %8
DESTIN FL 32541

Prir.mibal Place of Business’ '
1018 E. HIGHWAY %8
DESTIN FL 32541

FILED
Feb 04, 1999 8:00am
Secretary of State

02-04-1999 90004 014 **#%6] 25

VSRR

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed ‘

m , 26] 04/13/1994
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] j21] 59-3371709 Not Applicable
City & St City & State iti
ity ate . ity 5. Certifcate of Status Desired O $8'75 Add_ltlonal
E ;‘ Fes Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

o ‘ Added to Fees

Trust Fund Contribution

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o L - R By #1] Nome ‘
D'ONOFR!O,'DAN e T e 82| Street Address (P.O. Box Number is Not Acceptable)
1018 HIGHWAY 98 EAST .
DESTIN FL 32541 83
AR VT SRS e BRI T %l Gy EL [ >

agent. | am familiar with, and:accept the obligatiohs of, Section 617.0503, Florida Statutes.

175, “Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
* - ‘office or registered agent, or both, in.the Statg'of:Fiorida?’,Such‘change was authorized by the corporation's board of directors: | hereby accept the appointment as registered. |

‘ R *

SIGNATURE

Signature, typed or printed name of registered agent and sitle if applicable. (NOTE: Rogtstarad Agent sign required when rei DATE .
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME P ’ [J DELETE 1.1TME B [JChange [ Addition
NAME BELL, LLOYD 12 NAME
streeraporess| 1018 HWY 98 E 1.3 STREET ADDRESS
CTY-ST-ZP DESTIN FL 32541 14 CITY- 5T-2P
TMLE W ‘ ] DELETE 21TITLE [IChange  []Addition
NAME PITTMAN, MIKE 22 NAME
sweetaporess| 1018 HWY 98 E 23 STREET ADDRESS
crv-st-ze - | DESTIN FL 32541 . 2.4 CITV-ST-2P
me T ST {3 DELETE 3.1 TME OcChange [ Addition

3 : ; 32 NAME :

i : 33 STREET ADDRESS
erv-st-ze- .| DESTIN FL 32541 34.CITY-ST-ZP
TmE D : T DELETE 41 TILE TjChange L1 Additon
NME WATSON, PAUL 4.2 NAME ’
streer aporess| 1018 HWY 98 £ 4.3 STREET ADDRESS
CITY-S7-2P DESTIN FL 32541 44CITY-ST-218 FRR s
TmE D [ DELETE 51 TME [JcChange  [] Addition
NAME AWBREY, MARK 52 NAME
streetsonress| 1018 HWY 98 E 5.3 STREET ADDRESS
CATY-ST-2P DESTIN FL 32541 54 CITY-ST-2ZP :
TME whe b [ DELETE 6.1 TME [Change ] Additian
NAME : 62 NAME :
smesTADORESS| - b ‘ 6.3 STREET ADDRESS
TY-ST-2P o 64 CITY-ST-2PP

14. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

/ /194G7SET/RE REQUIRED

CR2E037 (11/98)

SIGNATURE:,

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNIRG OFFICER OR DIRECTOR

L
)~ sT—9F
e [ Gariimo Phone ¥



