FILED
FLORIDA DEPARTME&T CFQIATE Mar 1 4 1 99 7 8 : OO am
Sandra B. Mortham Secretary Of State

Sacretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 3
DOCUMENT # N96000002461 (9)

t. Corporation Name

OAK POINTE OF TIGER POINT HOMEOWNERS ASSOCIATION

G IOEK T ACARA I RE A

Principal Place of Business Mailing Address
1408 CHAMPIONS GREEN DRIVE P.O.BOX 746
GULF BREEZE FL 82561 GULF BREEZE FL 32562.0746
3. Date Incorporated or Qualitied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;6] g9 23 @/ /‘/o? Not Applicable

21
Sulte, Apt. #, elc. Suite, Apl. #, etc. iti
—J P P &. Cerlificate of Status Desired ] $8.75 Addiional
22 27 Fee Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 may Bo
23 m Trust Fund Conlribution Added 1o Fees
Zip Courtry Zp Country 8. This corporalion has liability for intangible tax under s. 199.032,
[24] 25] |20 30 Florida Statutes ves [N
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglisterad Agent
: B1[ Name
VAN MA ¥ THOMAS G JR. (82| Street Addross (P.O. Box Number is Not Acceplable)
4300 BAYOU BOULEVARD, SUITE 16
PENSACOLA FL 32503 83
84| Ciy 85| Zip Code
L]
FL ]
11. Pursuan? to the provisions of Sections 617.0502 and 6171508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

ofiica or ragistered ageont, or both, in the State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statules.

CR2E037 (9/96)

SIGNATURE _____ e
Signature, typad of prifted name ol regislered agent and Llic 1l applicable. (NQTE: Rogistered Agent signature required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 17
TITLE DP T oeete 1ITITLE [J thange ~ T[] Addition
NAME ELLZEY, KENNETH W . ) 1.2 NAME
streeTooness || PROSBON YO LT Caovndpo; e Or 1.3 S1AEET ADDRESS
CTY-5T-21p QULF BREEZE FL 32568 14CITY-ST- 2P
TE DVST CT peLeTE 217LE [J change T Addition
NAME MILLER, SUE C e e 22 NAME
sTecTaponess | PO=BONAE 77 folle 1 U esa 2.3 STREET ADDRESS
CITY-ST-2p QULF BREEZE FiL 32562 2 4CITY-S1- 2P
TINLE D [T oEcete 31 L [T change T Addilion
NAME BALLOU, CHERYL 32 HAME
seetoopess | PO-BOXTME (RS Y Creenu,ew Ac, 3.3 STREET ADDRESS
CITY-§T-2P GULF BREEZE FL 32568 34.CTY-51- 2P
TITLE T DeLETe 41TLE [J Charge [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21 44CITY-ST-ZIP
1MLE T pecere 51TITLE [T change [T Addttion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2P 5.4 0ITY-8T-7iP
TTLE 7 oEceTe B1T0LE [T change [ Acdition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
OITY-ST-21P 64 CiTy-5T-2IP
14. | do hereby cerlify that the information supplied with this Jiling does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual raporl or supplemental annual ceport is true and accurate and thal my signature shall have the same legal effect as it made under cath; that
1 am an officer or direclor of the corporation or 1he receiver or Irustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chanﬁd, or oyn atlachmen! with an addregs.

e '}I#ml, L) o eliey 1o

__________ o e



