FILED

FILE NOW: FILING FEE IS $61.25

._‘q

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION éandra B. Mortham
ANNUAL -REPORT Secretary of State

DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # N94000004986 (5)

PRITCHARD POINT HOMEOWNERS' ASSOCIATION, ING.

(MO AR

Principal Piace of Business Malling Addiess

22] 27]

10075 PRITCHARD POINT GIRCLE 10075 PRITCHARD POINT GIHCLE
NAVARRE FL 32568 NAVARRE FL 32566-3005
3. Date Incorporated or Qualified 3a. Date of Last 33560“
10/07/1994 0372111
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
m 26 59‘3265034 Not Applicabla
Sulte, Apt. 4. ote Sufe. Apt.#, ete. §. Certificate of Status Desired O $8.75 Adaitional

Fes Reqguired

50|

City & Stete | City & Stale 6. Fiection Campaign Financing $5.00 May Bo
;;l 28 . Trust Fund Contribulion Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for iptangible tax under s. 199.032,

Florida Statutes Yes [ No

10, Name and Addross of New Relyistered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

2 26 20]
$, Name and Address of Current Reglstered Agont
) a1
SIMMONS DALE, G 82
10076 PRICHARD POINT CIRCLE
NAVARRE FL 32566 8
! 8

City Zip Code

FL [®

agent. | am familiar with, and accapt the ebiigations of, Section 617.0503, Floriga Statules.
SIGNATURE

1. Purswant 1o he provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment 8s registered

Signature, typad of printed nama ol registered agent and tlle Il applicable. [NOTL: Registdrad Agent sighature tequired when reinstatng) DATE
12, OFFICERS AND DIREGTORS _ 1:?. ADDITIONSICHANGES 10 OF FICERS AND DIFE C1ORS IN 15 g
;I:I:E ﬁMEs OAVD A K DELETE :; :‘::E g!) EC hley-‘ Tose 4 Bd Change [ Addition %
stReeTapoRess | 2036 F;R"OHARD POINT DRIVE 1asmeeravitss | 2033 PR ITMC hiuﬂ.AP ":'0 NT Drive §
CITY- §7- 2 NAVARRE FL 32566 L wevstze | AAvavrre, Bt 32666 &
T D Q DELETE 2ATLE > t ) B thange T Addition | O
NAME CLOUGHER, THOMAS A 22NME Y S MK, 7 f/f/fg)} for a7 N
steer aooress | 2083 PRITCHARD POINT DRIVE 2.3 STRFET ADORESS gf 2 O (A A 4
CITY-SI-21F VARRE FL 32586 24omy-stae | A /f o )
T I ﬁ T ot e i T Change L] Addilion |
NAE SIMMONS, DALE G A2AME
swecTaporess | 10075 PRITCHARD POINT CIRCLE 23 STREET ADDRESS
GITY -1 2P NAVARRE FL 32568 34, 0ITY-5T-2F
TITLE [T DeLETE 41T [ change [ Addilion
RAME 4.2 NAME
STREET ADDRESS 4.3 TREET ADDRESS
CITy-51.2IP 44pNY-51-21P
T0LE [T oELeTe s10mLE [Jchange ] Addition
NAME 52 NAWE
STREET ADDAESS 5.3 BTAEET ADDRESS
Cay-s1-2p 54LY-5T-2P
TIILE T oeLete 61T1LE CTChange [ Addition
NAME 6.2 KAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-$1-7P S4LITY-ST-2

13 if changad, of on an attachmani with an address.

appears in Blogk 12 or Bl?j

14. 1 do heraby cenlify that thg information supplied with this filing does not qualify for thé exemption stated in Section 118.07(3)(i), Florida Stalutes, | furthar certify that tha
information indicaled on this annua! reporl or supplemeontal annual report is true and accurate and that my signature shall have the same legal effect as if mada under cath; thal
| am an officer or diraclor of the corporation or tha receiver or trusiep empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

P L Y T

ks

e o wm s

ri

a



