FILE NOW: FlLING FEE IS $61.25

B/NH CANAL ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # N95000001 399 (3)

Frincipal Place of Business Mailing Addrass

€18 BEACHCOMBER DRIVE
LYNN HAVEN FL 32444

618 BEACHCOMBER DRIVE
LYNN HAVEN FL 32444

RN R M

- Zip
24] 25]

29] [20]

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 w~fnat Appiicable
ite, Apt. #, etc. Suite, Apt. #, etc. it
Suite, Apt. #, etc e, Apt. #, et 5. Certifcate of Status Desired [ $8.75 addiiona!
-2“‘5| ;ﬂ Feo Required
City & State City & State 6. Election Campaign Financing 55 00 May Be
23] 28] Trust Fund Contribution O Added 1o Feos
z Country Zip Country 8. This corporation has liabiity for Intangible tex under 8. 189.032,

Florida Statutes O ves

9. Name snd Address of Current Registered Agent

10.

Name and Address of New Registered Agent

HAHN, EDWARD J JR.
618 BEACHCOMBER DRIVE
LYNN HAVEN FL 32444

81| Name

82] Streot Adaress {P.O. Box Number is Not Acceptable)

83

84| City

FL Iasl Zip Code

familiar with, and ascept the obligations of, Section 617.0503, Horida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-names corparation submits this staterment for the purposa of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. 1 am

SIGNATURE __
Slgl atars. typed or ¢ pr led name of regis ored sgar‘l and tike it appiicanie. MNOTE: Registerad Agert signature mquired when reinstal.ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [IDELETE 11 TME [ Change [ Addition
N HAHN, EDWARD J JR. 12NME
staeer anoress | 618 BEACHCOMBER DRIVE 1.3 STREET ADORESS
CITY -§T-2IP LYNN HAVEN FL 32444 14 CITY-$T-2IP
TNLE D [@PEGRA 2ATEE DOchange T Addition
NAME FYFE' JM 2.2 NAME
steeeranofess | 632 BEACHCOMBER DRIVE 2.3 STREET ADDRESS
LiTY-§T-2IP LYNN HAVEN FL 32444 2 40TY-5T-7P
TILE D [JOELETE 31TITLE [JChange [ Addilion
Natit STRICKLAND, CHARLOTTE 3ZHAME
STRFET 4DDRESS | 2507 NO. HARBOUR DRIVE 3.3 STHEET ADDRESS
CTY-ST-2P LYNN HAVEN FL 32444 34 OTY-ST- 2
1IMLE D ﬂQ‘LETE 41TILE Dichange [ Addition
K WELLER, HERBERT 4 2NNE
STREETAORESS | 8200 SURF DRIVE 4.3 STREET ADDRESS
CHTY-§T-21P PANAMA CITY BEACH FL 32408 44 CITY-$T-2P
TITLE {CIDELETE 51TITLE OcChange [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1- 7P 5.4 CITY-ST-2IP
TILE [ IDELETE 61TITLE [change [ Addition
HAME 8.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CTY-ST-7iP §400Y-ST-2P

appears in Block 12 or Block 13 if atlachmergpwith

SIGNATURE:

anged, or an

SIGNATURE AND TYPED O P
T W . Y

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 118, 07(3)(k). Fiorida Statutes. | further
cartify thal the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shal have the same legal effect as if made under
path; that | am an officer or director of the corporation ar the receiver or trustes empowered 1o executs this report as required by Chapter 617, Fiorida Statutes; and that my name

cid

//17/9e DTS S077

CR2E0Q37 (12/85)



