03101999-90237-025-$61.25-361.25

FILED

e m—
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine HarHs
ANNUAL REPORT % Secretary of State
1999 LI DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90237 025 ****61.25

-ﬂ»‘.
‘:PQ&ME,NT # N94000004986

: PRITCHARD POINT HOMEOWNERS' ASSOCIATION, INC.

|-

|
!

'
SUUHDL - DL - 30

J

11. Pursuant 1o the provisions of Sections 617.0502 and §47.1508, Florida Statutas, the al
cha was suthorized by the co
§17.0503, Florida Statutes.

d
of,

, in the

office or registared agant_of
s i accept the

agent, | am familiar wi

State of FigAda, Such
obligati 5

:;or:son‘s boam

Principal Place of Businaas Malling Address
PRITCHARD POINT GRIGEE D, d05a 1657 PRITCHARD POINT GiR6kE D m ’
NAVARRE FL 32566 NAVARRE FL 32566 ’ | m l ‘I mlm
3OS
2, Principal Place of Business 2a. Malling Address 3. Date Incerporated or Qualifed
\Fl 28 - -10/07/1994 -— -
Suits, Apt. ¥, elc. Suite, Apt. #, eic, 4. FEl Number Appliad For
(22] [27] 55-3265034 : Not Applicable
City & State City & State 8.75 Additional
| ” 5. Certifcalo of Status Desired [ Fes Raquired
o Ee . Cowly 1, 2 o Gounry _ 8. Election.Campalon Financing_. . _ _-$5.00MayBe_ .
24| |2s] 28 f30} Trust Fund Contribiion j Addod o Fees
9. Name and Address of Current Ragisterad Agant 10.' Name and Address of Now Reglstered Agent
81] Name . |
I H Sutt
SIMMONS DM.E, G 82| Street Addross (Fl’gm Bg'quumb:' is Nor: Rmemnbb)
10075 PRICHARD POINT CIRCLE = - _ :
NAVARRE FL 32566 2052 [vitchard Pt Dr .
M9 Navarre FL [ $58%6
bove-nam ts this statament for the

urpoas of cha its registerad
mmdims.imampgwammmkg%

SIGNATURE ) THGTE: Fagiaied AQar CORans required When rensiiing) DATE o
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tme PD 3% DELETE 1me P She'Hy Pusch [DChange  [RAMion| T
NAME RUOWSKI, EVERETT F 12NAME . 5
smecTaooness| 2044 PRITCHARD PT DR smeromess| 2008 Pritchard PT DR. 2
arvstze | NAVARRE FL 32566 warv-srze | Navarre FL - 32566 e
TmE VvSD {2 DELETE 21 ME VSD OChange G Addton | ©
NAME CHAVES, THOMAS R 22RAME p .
o) D o8 e 18551 RHENETS i i
crv-sr-ze | NAVARRE FL 32568 L ACITY- ST t Cir.
mEe TD [ DELETE 31 TME [JChage [ At
NAVE SUTTON, THOMAS C 12 NAME
sreer aoress| 2052 PRITCHARD POINT DR 2.3 5TREET ADORESS SAME
cstze | NAVARRE FL 32568 34.CITY.ST-ZP

~i e = - e RS FTE T ] FE e =—"—= - =—— A g [ DR L L ) IR
NAME 4, 2NAME
STREETADOAESS 4.3 STREET ADDRESS
CITY-ST-2P A4 CITY.ST- 2P .
TME (] DELETE 59 TME [OChange  []Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
Y- ST-2P 54 CTY-5T-2P
TIE K ] DELETE 6.1 TILE [OtChengs  [] Addition
HAME 82 NANE
STREET ADDRESS $.3 STREET ADDRESS
LIY-ST. 19 B4 CITY-5T- 2P '

That the Information

14, { hereby certify that the information supplied with this fiing does not qualify for the examption stated In Section 110.07(3))), Florida Statutes. | further certify

indlcated on INs annual report of supplamental annual report s tnse and accurate and that my signature shai
10 executs this raport gs ¢

officer or director of the corporation or the recelver or irustee smpowered
Biock 12 or Block 13 if chanped, or on an attach W with an add with all othar like em)

SIGNATURE: SIGNATURE REQUIRE

A I have the sams lagal sffect as if made under oath; that { am en
ui

%aq §17, Flonda Statutes; and thal my name appears in

D OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

(Voaeh11,[97 o090




