FILE NOW: FILING FEE 1S $61.25

1. Corporation Name

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Martham
ANNUAL REPORT Secretary of State
1998 S DIVISION OF CORPORATIONS
DOCUMENT # N97000000513 (8)

CHERRY HILL OF WALTON COUNTY HOMEOWNERS ASSOCIAT

ION, INC.

Principal Place of Business

117 PARADISE ISLAND DRIVE

Mailing Address
117 PARADISE ISLAND DRIVE

FILED
Jan 21 1998 &:00am
Secretary of State

AR RR AU RE A

. Date Incomporated or Qualified

DEFUNIAK SPRINGS FL 32433 DEFUINIAK SPRINGS FL 32433
® 01/27/1997
4. FEI Number } Applied For
59- 5'/&2 632 s~ Not Applicable

]

. Principal Place of Business

26]

2a. Mailing Addrass

Certificate of Status Desired

O

$8.75 additionat

Fes Required

$5.00 May Be

[21]
Suite, Apt. #, efe. Suite, Apt. #, ets. 6. Elestion Campalgr Financing
E;‘ ;;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprafit corporation a hompeowners association?
23 28] E\‘bs I No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ EF 30 Personal Property Tax dug June 30. Yes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
PERMENTER, WILLIAM D 82| Street Address (P.O. Box Number is Not Acceptable)
117 PARADISE ISLAND DRIVE _
DEFUNIAK SPRINGS FL 32433 &
84| City FL Vlasi|7 “Zip Code
11. Pursuant 1o the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the absve-named corparation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation's board of directers, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 617.0503, Florida Statutes.
SIGNATURE R
Signature, typad or printeg name of registered agaent and title if applicabla, (MOTE: Registerad Agent signature raquired whan reinstating) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD [ DELETE 11 TINLE [ Change LI Addition
NAME PERMENTER, WILLIAM D 12 NAME
sTReeTADoRess | 236 SABINE DRIVE 1.3 STREET ADDRESS
CITY-587-2IF PENSACOLA BEACH FL 32561 14CITY-8T-2IP
TME STD L] DELETE 21TIME [ change [ Addition
HAME PERMENTER, ELIZABETH A 2.2 NAME N
staeeT anDress | 236 SABINE DRIVE 23 STREET ADDRESS h
GITY-S7-21°P PENSACOLA BEACH FL 32581 2 4 CITY-ST-2Ip
TITLE VD L I DELETE 31THLE [Jchange [T Addition
NAME MURPHY, TERRI 3.2 NAME
swreet aporess | 107 SMITH ROAD 4.3 STREET ADDARESS
CITY-§T-21F DEFUNIAK SPRINGS FL 32433 § z4.cv-sT-2P B
TITEE [T DELETE 4ATITLE I change [ Additicn
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CTY-ST-21P I
TIiLE [T BELETE 51 TRLE [ TChange [T addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIiTy-ST-2P 5.4 CITY - ST-2IP I
TME LT DELETE 61THTLE [T Change  F_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S§7-2IP 64 CITY-8T-2IP

14. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated an this annual repart or supplemental annuzl fgeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an

ofticer or director of the carporation or the receiver or
Block 12 or Block 13 ifpjpanged, or on an attachme
f <

SIGNATURE: ‘/_4_

PP £ Firer e ————

ress.

e eggmmered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name appears in
an af

& ibers A bt a;/oz/%’ (3009574233

CR2E037 (10/97)




