.= FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT é.;:f‘""._" FLORIDA DEPARTMENT OF STATE
CORPORATION J%qé : Sandra B. Mortham May 1 8 199 8 8 ) OOam

ANNUAL REPORT Secretary of State

1998 N “ DIVISION OF CORPORATIONS S C Cret ary Of State
DOCUMENT # N95000000145 (1)

1. Corporation Name

LEGION COVE OWNERS' ASSOCIATION, INC.

AR AN

Principa! Place of Business Mailing Address
505-A HOOPER DR 506-A HOOPER DR 3. Date Incorporated or Qualified
FT WALTON BEAGH FL 32548 FT WALTON BEACH FL 32548
4. FEI Number Applied For
6§9-3372254 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
news ¢ 5. Centificate of Status Desired O $8.75 Adaitional
21 ;] Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Conlribution Added 1o Fees
City & State City & State 7. s this nonprefit corporation a homeowners association?
;I ;' Oves [No
Zip Country Zip Co.untry 8. This corporation owes or has paid the current year |ntgngible
;l 25 ;[ -361 Personal Property Tax due June 30. [ ves No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent [
81| Name
cmm. CLAYM 82| Street Address (P.O. Box Number is Not Acceptable)
505-A HOOPER DR
. FT WALTON BEACH FL 32548 83
- 84| City FL Ias Zip Code
11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageant. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signatuwe, typed or printed narme of registered agant and title i applicabie (NOTE: Ragistere d Agen| signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PD [T DELETE 11TTLE ‘[OThange [T Addition
NAME CARNATHAN, CLAY M 1.2 NAME
steevapoeess | 508-A HOOPER DR 1.3 STREET ADDRESS
CITY-5T-2P FT WALTON BEACH FL 32548 14 CITY-5T-2IP
e STD CJ DELETE 21TTLE [J change ] Addition
HAME CARNATHAN, NANCY K 22 NAME
smeeTaporess | 505-A HOOPER DR 23 SIREET ADDRESS
CITY - ST-21f FT WALTON BEACH FL 32548 2 4CITY-ST- 2P
T D [T DELETE 31TME [JChange [T Addition
RAME CATOE, MARY A 32 NSME
smeeTaooress | 1401 WINGD FOOT RD 33 SIREET ADDRESS
CITY -S5T- 2P MNICEVILLE FL 32578 34 CITY-ST-2IP
TMLE [T peLere 41 TTLE [Jchange ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-ST-21P 44CTY-ST-2P
: e [T bELETE 51 TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 S™REET ADDAESS
CIrY-ST-2IP 54 CiTY-ST-ZiP
TIME [T DELETE 61TILE [J Change £ Addition
NAME 6.2 NAME
STREET ADDRESS 63 5"REET ADDRESS
CITY-51-2P 7 6.4 GTY-5T- 2P
14. | hareby certify that the infoj d with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion

efnéntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
& receiver or frustee empowerdd 1o --'- this repori as required by Chapter 617, Florida Statutes; and that my name appears in

sl GsOgY-p007

to Daytime Fhune b peryanes

indicated on this annual rgfxa
officer or director of the
Block 12 or Block 13 if g

SIGNATURE:

(




