FILE NOW: FILING FEE IS $61.25
: FILED

CBONCPJEOF‘T FLORIDA DEPARTMENT OF STATE

RPORATION Sandra B. Morth .

ANNUAL REPORT ;ec::tary chStat:m Jan 2 1 1 99 8 8 . O()am
1998 I DIVISION OF CORPORATIONS

Secretary of State

LT

DOCUMENT # N96000004089 (6)

1. Corporatich Name

ELMWOOD PLANTATIONS HOMEOWNERS ASSOCIATION, INC.

Princlpal Place of Business Mailing Address
117 PARADISE ISLAND OR 117 PARADISE SLAND DR 3. Date Incorporated or Qualified -
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 08/02/1996
4. FEI Number ] Applied For
59-3398224 Not Applicable
2. Principal Pl of Busi 2a. Mailing Addi .
rrcipal Flace o Business ing Aderess 5. Cerlificate of Status Desired [ $8.75 Additionat
;I -Et‘i‘l _ Fee ﬁequired
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Garmpaign Financing $5.00 May Be
a E‘ Trust Fund Caontribution | Added to Fees,
City & State City & State 7. Is this nonprofit corperation a homeowners association?
23 28] Yes []MNa
Zip Couniry Zip Country 8. This corporation owes or has’paid the current year Intangible
[24] (25 23] 30] Personal Property Tax dus Jung 30. ves  [dne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName - S
FARMENTER, WILLIAM D 82| Street Address {P.0. Bax Nurmber is Not Acceptable) B
117 PARADISE ISLAND DR . _ _
DEFUNIAK SPRINGS FL 32433 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Flerida. Such change was authcrized by the carporation's board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE —rrr—

Stgnature, typed o printed nama of ragistarad agert and Utk if applicable. {NOTE: Ragisterad Agent signaiura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TME PD [ DELETE 1ATTLE - ) " [Tchange [ Adgition
NAME PERMENTER, WILLIAM D 12 NAME
sTReET aoDRESS | 236 SABINE DR 1.3 STREET ADDRESS
CiTY-ST-218 PENSACOLA BEACH FL 32561 1.4 CITY-8T- 2P
THTLE VD [T oezETE 2.1 TIMLE ) [T change  [J Addition
NAME BEASLEY, MARY E 22 NAME
smeeTaporess | 1302 N FIRST ST 2.3 STREET ADDRESS -
CITY-57-2 DEFUNIAK SPRINGS FL 32433 2,4 CITY-ST-2P
TILE STD O oeLEsE 31 THLE T [ Change L] Addition
NAME PERMENTER, ELIZABETH A 3.2 NAME
steeeT anoress | 236 SABINE DRIVE 3.3 STREET ADDAESS
BITY-ST-1P PENSACOLA BEACH FL 32561 34, CITY-ST-2ip
TILE |1 DELETE 41TITLE [ JChange [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREST ADDRESS
CITY-ST-2IP 4.4 DITY-ST-20
TITLE [T DELETE 5,1 TTLE [ change L[ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-§T-2IP 5.4 CITY-ST-ZiP
TIME [T DELETE 6.1 THLE [J change LI Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B.4 CITY-ST-ZIP

14. [ hereby cenig that the Infcrmation suppited with this filing dogs not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the racaiver or truatse empowered to exacute this report 25 required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment address.

SIGNATURE: T, S N plitd A, gﬂ!euyff a//fAJ” (¢s2 )521'?-/;33_

CR2E037 (10/97)



