-

FILE NOW: FILING FEE IS $61.25

FILED

i

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Jan 27, 1999 8:00am
Secretary of State

DOCUMENT # N95000001399

1. Corporation Name

B/NH CANAL ASSOCIATION, INC.

01-27-1999 90044 047 *##%6] 25

Principal Place of Business

£32 BEACHCOMBER DR
LYNN HAVEN FL 32444

Mailing Address

632 BEACHCOMBER DR
LYNN HAVEN FL 32444

T

Lo office or registerad ag
LY agent. | am familiar wi

ent, of both, in the State of Florida,”Such change was authorized by the corporation's board of direct
th, and accept the obligations of; Section 617.0503, Florida Statutes.

us us
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] (26] 03/22/1995
Suite, Apt. #, elc. _ Suite, Apt. #, etc. 4. FE| Number Applied For
Z‘ ;ﬂ NOT APPHCABLE Not Applicable
City & State City & State it
= 'ty y 5. Centifcate of Status Desired [ $8.75 padional
23 _2-3'] Fee Reqguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
|24] [as] ~ [20] [20] . Trust Fund Contribution Added to Fees
9. Name and Addreas of Cuirent Reglstéred Agent 70. Name and Address of New Reglstered Agent
PRI R AR 811 Name v .
CBYRE.dM s ooy T D 32| Staet Address (P.O, Box Number is Not Acceplable)
§32 BEACHCOMBER DBlVE -
LYNN HAVEN FL 32444 83
T 84| City FL 35| Zip Code
1 Poreuant to the provisions of Sections 617 0502 2nd 6171508, Fiorida Statutes, the above-named corporation Submts this statement for s purose of changing s registoren
P { 5 ; ’ i i

I:hereby
b

accept L

L 3 EN

@ appoeintment a treqlisters

IR SRS A {

PR S S A e

SIGNATURE
Signature, typed of printed name of registered agent and tite I applicable. {NGTE: Registered Agent signature Tequired when reinstating} DATE
12 OFFICERS AND DIRECTORS 3. OO TONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D ‘ T DELETE TATIE R CjChange L Addition
NAME DUSSAULT, BRIA A 12 NAME X
streeT anpress| 624 BEACHCOMBER DRIVE 1.3 STREET ADDRESS : !
GITY-ST-2IP LYNN HAVEN FL 32444 14 CITY-ST-ZIP
TME [ [] DELETE 24 TME [cChange [ Addition
NAME FYFE, JM - - 27 NAME :
steeeT aonress| 632 BEACHCOMBER DRIVE 23 SYREET ADORESS . '
cmvesr.ze | LYNN HAVEN FL 33444y 2 4 CITY-ST-2P ' gt
D - T T [ JDELETE 31 TME # :[JChange " . [ Addiion
STRICKLAND: CHARLOTTE - sevse ‘
2107:NO. HARBOUR DRIVE 33 STREET ADDRESS
i §ie AV LYNN HAVEN FL 32444 34, CITY-5T-2P
[l DELETE 44 TTLE [Change [ Additicn
) 4.2 NAME .
‘ o 4.3 STREET ADDRESS
i 44 CITY-ST-ZP Gos Bl e B
[] DELETE 54 TIMLE [iChange [ ] Additon
52 NAME
53 STREET ADDRESS .
54 CITY-ST.ZP B -
k TI DELETE &4 TLE K , CjChange L1 Addition
NAME , , ¢ : - 6.2 NAME ’ :
sﬁggmm ~ 5.3 STREET ADDRESS
U L ' GACTY-5T-2P :
Section 119.07(3){i), Florida Statutes. | further certify that the Information

14. | hereby certi

indicated on

fy tha( the information supplied

this annual report or supplemental annual report is true and accurate and that my signatu

with this filing does ot qualify for the exemption stated in

re shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 61 7. Florida Statutes; and that my name appears in

Block 12 or Block A3.4f changed; g of an attachms

My

SIGNAT.

"R.E_i‘:‘g o

pt with an address, with all other like empowered.

£SO - 245615

CR2EQ37 (11/98)

e

////9.9 |
7 1 D

Daytima Phons #

[



