FILE NOW: FILING FEE IS $61.25 FILED

LY Y

NONPROFIT FLORIDA DEPARTMENT OF STATE F 22 1 .
CORPORATION Katherine Harrls gb > 999 8.00 am
ANNUAL REPORT Socrotary of State ecretary of State
DIVISION OF CORPORATIONS 02-22-1999 90127 048 ****5]1 .25

1999
DOCUMENT # N96000004089

1. Corporation Nams

ELMWOOD PLANTATIONS HOMEOWNERS ASSOCIATION. INC.

-

O

Mailing Address

117 PARADISE iSLAND DR
DEFUNIAK SPRINGS FL 32433

Principal Place of Business

117 PARADISE ISLAND DR
DEFUNIAK SPRINGS FL 32433

QUT LRGN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 08/02/1996
El 5““2 _gpt- %/‘,—-d ﬁ (/ . ;I 3“29] _Aspt #-2:',.'__ J /€ J . * 33533324 :z:“}i::p::;ble
Vo lvied, FL o Chestyiew, L |*cmmasmeomm o S5
2 32539 [l ln BREBYE e O Soaean

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
PARMENTER, WILLIAM D 82| Street Address (P.O. Box Number is Not Acceptable)
117 PARADISE ISLAND DR ,
DEFUNIAK SPRINGS FL 32433 B 43 dasrd fd.

84| City : N 85 g ‘%ode
Crestview FL | 23535
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this sigtement for the purpose of changing its reglstered
office or registerad agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and tite if applicable- (NOTE: Registersd Agent signature requited when reingteting) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1A TME CJChange [ Addition
NAME PERMENTER, WILLIAM D 12 NAME

streeT aporess| 236 SABINE DR 1.3 STREET ADDRESS

emv-st.ze | PENSACOLA BEACH FL 32561 14 CITY-ST-ZP

TITLE vD [ DELETE 217ITLE [JChange [ Addition
NAME BEASLEY, MARY E 22NAME

streer aooress| 1302 N FIRST ST 23 STREET ADDRESS

CITY-ST-2IP DEFUNIAK SPRINGS FL 32433 2 4CITY-5T-2P - - - - —— -
TMLE STD [] DELETE 31 TITLE [JcChange T[] Addition
NAME PERMENTER, ELIZABETH A 3.2 NAME

sTreet apoRess| 236 SABINE DRIVE 33 STREET ADORESS

orv-st.ze | PENSACOLA BEACH FL 32561 34, CITY-SF-2P

TME [ DELETE 41TME [OChange [} Addition
NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP )

TIMLE [ DELETE 54TITLE [Change ] Addition
NAME 52 NAME .

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TmE 1 DELETE ETITLE ClChangs L Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Saction 119.07(3)(i), Florida Statutes. | 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 iegal effect as if made under cath; that | am an
officer or diractor of the corporation or the recaiver or trustee empowgf@t, to exacute this repon as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang d. or on an attachment with ap, addreg all other likgp empowered.

CR2E037 (11/98)

SIGNATURE: D ’/‘”zé? E KPSZS_)M £I2-2/03




