FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000003324 (7)
WARRINGTON COMMUNITY HOMEOWNERS ASSOCIATION AND

FILED
Feb 03 1998 8:00am
Secretary of State

JONES, RAYMOND
405 SEAMARGE LANE
" PENSACOLA FL 32507

v

Principat Piace of Business Mailing Address
405 SEAMARGE LANE PO BOX 16318 3. Date Incorporated or Qualified
PENSACOLA FL 32507 PENSACOLA FL 32507 06 109” 11997
4. FEI Number Applied For
Not Applicable
, ipal Place of Busingss 2a, Mailing Address
2. Principal Place o aning Acdies 5. Certificate of Status Deslred O $8.75 Aqditions!
F!T' 26 Fee Requlred
Sulle, Apt. #, atc. Suile, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
2_2] 27 Trust Fund Confribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28 . Yos [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m m ;I Personal Property Tax dus Juna 30. [ ves E No
. Name and Addresa of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name

82| Stroet Address (P.O. Box Number is Not Acceptable)

84| Cily

FL

85| Zip Code

SIGNATURE

%
11. Pursuant 1o the provisions of Bactions 617.0502 and 617.1508, Floricia Statutes, the above-named corparation submits this statement for the purp
office or registered agent, or baoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent, { am tamiliar with, and accep! the obligalions of, Section 6170603, Florida Statutes,

ose of changing its registered

Signdure, typad or printed name of registered agent and tlle il aprlicable {NOTE: Roglstered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
T [ CJ DELETE 11 TIILE CT crange [T Addition
NAME (RIFFEN, CHARLES R 1.2 NAIE
smeeTaporess | 738 GULF BEACH HWY. 1.3 STREET ADDRESS
CiTY-S1-2¢ PENSACOLA FL 32507 140ITY-ST-2IP
TLE [\ T DELETE 2aTILE [ trange ] Addition
NAME MOSLEY, CLARENCE 22 NAME
smeetaooress | 27 LINCOLN RD. 23 STAEET ADDRESS
£ITY- ST 2P PENSACOLA FL 32507 2 40Y-51-7p
TINE /] T DELETE 3ATITLE T Change ] Addition
HAME JONES, MABEL 2.2 NAME
sweetaporess | 405 SEAMARGE LANE 33 STREET ADDAESS
CITY- 5T- 2P PENSACOLA FL 32507 34.CITY-ST-2P
MLE T DELETE L1TILE [Tchangs T[] Addition
NAME TAUBODO, KATHANA 4.2 NAME
smecappress | 1008 HAWTHORNE DR. 4.3 STREET ADDRESS
CITY-S1-2P PENSACOLA FL 32507 | 44 CITY-§1-28
TIHLE [V T oeLeTE 5.1 TILE [T Change L] Agdition
A MERCY, JAUNITA 52 NAME [ %7
smeevapoeess | 112 N. MERRITT ST. 5.3 STREET ADDRESS &"
GITY-5T-21P PENSACOLA FL 32507 54CITY-5T-ZIP
TITLE D 7 oELETE 6.17ITLE 11 F_q:{:hange 7 Addition
e ALTMAN, HANNA B2 N T Sy Y e
staeeT aooréss | 305 BRIGADIER ST. 63 STREET AODRESS Nravigis: a0~
CITY-ST- 2P PENSACOLA FL 32607 £4 CITY-ST- 2 T e
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14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on thls annual report or supplemental annual raporl is true and accurate and that my signature shall have the same (egal eflact as if made under gath; that | am an
officer or director of the corporation or the recelver or trusies empowered to executa this report as required by Chapler 817, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an addrass.
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CR2E037 (10/97)



