R |
" FILE NUW:‘FllNG FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION i g ‘\i Sandra B. Mortham
ANNUAL REPORT S T Secretary of State
oLy
1996 S DIVISION OF CORPORATIONS

DOCUMENT # N95060000145 (1)

1. Corporation Name

LEGION COVE OWNERS' ASSQCIATION, INC.

O

Principal Place of Business Mailing Address
505-A HOOPER DR S05-4 HOOFER DR
FT WALTON BEAGH FL 32548 FT WALTON BEACH FL 32548
3. Date Incorporated or Qualified 3a. Date of Last Report
01/09/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applieg Far
21] 26 APPLIED Fog Not Applcable
Suite, Apt. 4, etc. Suite, Apt. #, stc. iti
L Ap ate ute, Ap s 5. Cerlilicate of Status Desired O $8‘75 Add,"'ona'
221 ;l Fee Required
| Cily & State Cily & State 6. Flection Campaign Financing 0 $5.00 May Be
23| 28] Trust Fund Contribution Added to Faes
| Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [29)] [30] Florida Stalutes 0O Yes RNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
B} Name
CARNATHAN, CLAY M 82| Siret Addiress (PO, Box Nambar 15 NoT AGoeptabi)
505-A HOOPER DR
FT WALTON BEACH FL 32548 83
84| City FL 85’ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6171 508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Florida Such changg_e was authorized by the corporation's board of directars. | hereby accept the appointment as registerad agant. | am
famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE B _ . - I I }

l Slarature tyned or prinled nane of registared agent and litke if applicabilo, {NOTE Rogstened Agent sgnarure requresd whar reirstaling DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF 1 IGE S AND DIRLC TONS 1N T2 o
TIILE PD [JDELETE 11 TILE [JChange [ Addition :‘N_',
NAME CARNATHAN, CLAY M 12 NAME B
stweed apress | S05-A HOOPER DR 13 STREET ADDRESS o
av-size | FT WALTON BEACH FL 32548 14QIrY- 517 @
TITLE STD CIDELETE 21T1LE [Jchange [0 Adation  |O
NAME CARNATHAN, NANCY K 22 NAME
sireer aooress | 505-A HOOPER DR 23 STREET ADDRESS
CHY-ST-2IP FT WALTON BEACH FL 32548 2 4CTY-5T-20
TLE D [CJDELETE 31T [JChange [ Addition
NAME CATOE, MARY A 32 NAME
sreeraporess | 1401 WINGD FOOT RD 33 STREET ADDRESS
CITY-§T-2IP NICEVILLE FL 32578 34.CHY-5T-7P
TITLE CIDELETE 4ATITLE [Change [ Addition
NAME 4.2 NAME
STREET AIDRESS 23 STHEET ADDRESS
Oy~ 5T- 2P 44 CHTY-ST- 2

| TILE [JoeLeTe 51TITLE [change [ Addition
‘ NAE 5 2 KAME
STREET ADDRESS 5.3 STREET ADDRESS

ﬂ-SLI\P 54CNY-ST-2IP
TIMLE [JDELETE 61TILE [dchange ] Addition
NAME 6.2 NAME
STRLET ABDAESS 6.3 STREET ADDRESS
GTY-ST-2P B4 CITY-5T-2P

14. | do hereby cerity that the information supplied with this filing is voluntarily furmished and does not quality for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
cerify that the information indigafad: on this annual report or supplemagatal annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or difbctor of the corparation or the receiver’or trustae ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biocl 17‘changed, ar on an atlach i address.

SIGNATURE:

SIGHATYRE ANDTYPED DR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR B o — e



