FILE NOW: FILING FEE IS $61.25 FILED

CORPORTTON FLORIDA DEPARTVENT OF STATE Mar 16 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary 0 f State

1998 0 A DIVISION OF CORPORATIONS

DOCUMENT # N95000001399 (3)

1. Corporation Name

B/NH CANAL ASSOCIATION, INC.

AR

Principat Place of Business Mailing Address
618 BEACHCOMBER DRIVE €18 BEACHCOMBER DRIVE 3. Date | ted or Qualitied
LYNN HAVEN FL 32444 LYNN HAVEN FL 92444 - B&%SSSN v
4, FEI Number Applied For
NOT APHMLE_ Not Applicable
2, Principal Place of Business 2a. Mailing Address - . $B.75 Additional
6. Certificate of Status D d N
n| 632 COMBEL DK [n| £57 BEACHAMBER DE | > oneovomosis B 3
Suilte, ApL. #, elc. Suits, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
rz_ﬂ 27 Trust Fund Contribution 0 Added to Fees
City & State 2“5’ & State 7. Is this nonprofit corporation @ homeowners association?
) LYNN HAVEN , £ = LY AAVEN, FL o e
Zip Country Zip Count 8, This Gorporation owes or has paid the current year Intangible
;[ \sz ¢¢¢ 26 d ¢ S. 4 ) ;9-[ 3’2-'4-¢¢ ;F[ C/'gﬁ" Parsona! Property Tax due Juna 30. ] Yes mNo
9. Name and Address of Current Reglsterad Agent 10, Nams and Address of New Reglisiersd Agent
HAHN, EDWARD J JR.
618 BEACHCOMBER DRIVE
LYNN HAVEN FL 32444

| Dy HAVEN, FL 4350

11. Pursuant to the provisions of Septions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thie”staternent for the purgose of changing its registered
office or reglistered agent, or bgfh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am lamyliagwithwend Accept the obligations of, Section 617.0503, Florida Statutes. ,S/é i

SIGNATURE 0, wmgﬂ ;f'l!ed nama ol ragistered agart and titke If appliceble (NOTE: Raglslerad Agent signature required when rainatating} ATE

12. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D )", GEGE e ARECTOR. [ Change L] Addiion
RAME HAHN, EDWARD J JR. 12 NAME AA) z, ?ég

staeeT aooress | 618 BEACHCOMBER DRIVE 1,3 STREET ADDRESS %J 5%%{ @

Cy- §t-2p LYNN HAVEN FL 32444 14 CITY-§1-21F XIM HAVEMN, [4

TME D "] DELETE 21 11LE 4 L change [ Addtion
NAME FYFE, JIM 22 NAME

sweet aoress | 632 BEACHCOMBER DRIVE 23 STREET ADDRESS

CITY-ST- 2P LYNN HAVEN FL 32444 2 4CTY-ST- 7P o b

TILE D T SECETE 31TME LY Change I Agdition
HAME STRICKLAND, CHARLOTTE 22 NAME

steer aopress | 2107 NO. HARBOUR DRIVE 9.3 STREET ADDRESS

CITY-ST-2 LYNN HAVEN FL 32444 34.CITY-5T-2IP

TMLE LT beLETE 41 HILE L] changs [ Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

QTY-51-21P 44 CTY-ST-2P

MLE L1 oELETE 51 TIVLE LT Change L Addillon
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-31-2IP 54 CITY-S1-2PP

TITLE L] DELETE 61 TITLE L) Changs LI Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AODRESS

orv-stze | G4 CIY-ST-2P

14. | hereby canilz that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is frue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered o executa this report as required by Chapter 617, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, or og an atlachment with an address.
SIGNATURE: AJ e 2A/96  8s0-Xs-6/SY

CR2E037 (10/97)



