FILE NOW: FILING FEE IS $61:25 °
NONPROFIT* ’_ f‘“"”w . FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretafy of State

1996 T‘-'; / DIVISION OF COREDRATIONS

DOCUMENT # N94000004986 (5)

1. Coerpeoration Name

PRITCHARD POINT HOMEOWNERS' ASSOCIATION, INC.

OSSR

Principal Place of Businass Mailing Address

10075 PRITCHARD POINT CIRCLE 10075 PRITCHARD POINT CIRCLE
NAVARRE fL 32566 NAVARRE FL 32666

. Date:| I(riiarfﬂagteg(i or Qualified 3a, Dai ﬂ bsﬁtgﬁéagm

2. Principal Place of Business 2a. Maiting Address . FEI Number Applied For
i 6] 59-3265034 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. it
vite: Ap ulte, Apt. 4, etc . Gertificate of Status Desired a $8.75 Add.monal
El 27 Fae Required
City & State City & State . Election Campaign Financing O $5.00 may Be
El ;;l Trust Fund Contribution Added to Fees
ap Country Zip . This corporation has liability for intangibile tax under s. 199.032,
24 25 29 w_l Floricla Statutes B ves ONo
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
B1] Name
SNMONS DALE! G 82| Strect Address (P.O. Box Number is Not Acceplable)
10075 PRICHARD POINT CIRCLE
NAVARRE FL 32566 : 83
- 84| City FL iasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named carporation submits this staternent for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. 1am
familiar with, and accept the obligations of, Section 617.05603, Florida Statutes.

SIGNATURE

Sigralure, typed o prinled nama of registered agent and title it epplicadle. NOTE: Registerad Agent signatura requ red when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. _ ADDTIONS/CHANGE S TO OFFICERS AND DIRECTORC N 12
TLE ~ TP TRIDELETE 1ATIME 2] mcnange " Twddition
NAME COX, LINCOLN M 1.2 NAME Hiwe s, Dav:d A,
steeTaporess 1 2003 PRITCHARD POINT DRIVE s aoness 223 b Petclhacd P O
CiTy- 512 NAVARRE FL 32566 14CITY-ST-2P avirrs, B 3RS
TILE V BIDELETE 21 TITLE ’ Change - Addition
NAME TERRY, ROY 22 NAME LouGher Thomas A,
srreer aporess | 2002 PRITCHARD POINT DRIVE 2asreEr aokess | AC 63 PrRatchmad PT. DR
CITY-5T-2IP NAVMRE FL 32566 2.4 CITy - 5T-2IP NI-U'R h—n)l F"' ] 31"‘ " L’
TITLE w0 [JDELETE 31 TITLE . [JChange [ Addition
NAME SIMMONS, DALE G 32 NAME
sweerAboness | 10075 PRITCHARD POINT CIRCLE 33 STREET ADDRESS
CITY-ST-2P NAVARRE FL 32568 34 CHY-ST-7
TILE [JDELETE 41TITLE [CIChange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21 44CTY-5T- 7P
TITLE [CIDELETE 51 TITLE OcChange [ Additian
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-51- 7P 5.4 CITY-§T-21P
T ’ EIeLeTe B ITITLE SO000 1 7o gohie i
NAME 6:2 NAME ~03/28/36~-01003--01 7 >1/ 2
STREET ADDRESS 6.3 STREET ADDRESS ¥¥¥01, 25 -
CITY-ST-2IP 64 CITY-ST-2P

14. 1 do hereby cerlify that the Information suppiied with this filing is valuntarily fumnished and does not quality for the exemption stated in Section 119.07{3)k), 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
cath; that | am an officer or director of the corporation ar the receiver or trustee smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

siGNATURE: DLOA M . David A Howes Tl Qb (491)4D- b0
BIGNATURE Al TYPED OR PRINTED HAME OF SKINING OF /CER DR DIRECTOR Date ¥ Deytime Phore 4

CR2EQ37 (12/95)




