FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # N96000004089 (6)

ELMWOOD PLANTATIONS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

117 PARADISE ISLAND DR
DEFUNIAK SPRINGS FL 32433

Mailing Address

117 PARADISE ISLAND OR
DEFUNIAK SPRINGS FL 32433

O

Ja. Date of Last Report

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Suite, Apt. #, etc Suite, Apt. #, efc.
Y P ! P §. Coertificate of Status Desired a 38'75 Additional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way ee !
El ;‘ Trust Fund Contribution Added to Feos :
Zip Country Zip Country B. This corporation has liability for intangible tax wnfer 5. 199.032, j
24 25 20] %] Florida Stalutes -~ Dves o |
§. Name and Address of Current Registered Agent 10._Name and Address of New Registersd Agent i
81| Name
PARMENTER, WILLIAM D 82| Street Address (P.O, Box Number is Nol Accepiabie)
117 PARADISE ISLAND DR
DEFUNIAK SPRINGS FL 32433 ®
B4 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislersd agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl lhe ohligations of, Section 617.0503, Florida Statutes.

I am an officer or director
appsars in Block 12 or Bi

SIGNATURE:

SINAT|

14. | do hereby cenity that the information supplied with this filing does not qualify £
information indicated on this annual report or supplemenial argal

ress.

of tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the '
feport is true and acourate and that my signature shalt have the

" 3 ne legal eflect as if made under oath; that
the corporation or the receiver pf iryslee empowered lo axecute this report as required by Chapter 817, Fidida Statutes; and that my name
13 jf changed, or on an atta M with an ad,

//r57%7
VA4

Date

/50{ P92-2/0 2

Daytime Phone #  AOTTARY

SIGNATURE |
Signahure, typod o peinted nama ol registered agent and itle if applicable {NOTE- Repistered Agert signature required when reinstating) DATE — \

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12

TITE PD [T pewete 11 TILE L) Change [ Adaition g |

NANE PERMENTER, WILLIAM D 12 NAME N

sraeeraooness | 236 SABINE DR 13 STREET ADDRESS § ;

CITY- ST 7 PENSACOLA BEACH FL 32561 14 CITY-§1-21P g 1

TITLE V1] [ DeteTE 29 THLE Lt change 7 Addition |

NAME BEASLEY, MARY E 22 NAME

staeeranoness [ 1302 N FIRST ST 2 STAEEF ADDRESS

CITY-$T-ZF DEFUNIAK SPRINGS FL 32433 2 4CTY-ST-2P

TLE STD LT oeLere ATTMLE [T Change” LT Addition

NAME PERMENTER, ELIZABETH A 3.2 NAME

smeeranpress | 238 SABINE DRIVE 33 STREET ADDRESS

GITY-ST-2P PENSACOLA BEACH FL 32561 34.CITY -5T- 2P

TILE L] DELETE 41 TNE L] Change  T_J Addition

NAME A 2NRME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 CITY-ST- 2P

TLE [T DELETE 5.1 TITLE [J Change [T Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADORESS

CITY- ST-2P 54 6ITY-$T-2P

TILE 1 oeLere 6.1TITLE 1.J Change — T'J Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§7- 2P 5.4 CITY- §T- 2P



