FILED

FILE NOW: FILING FBE IS $61.25

. 1998 .

., NONRROFIT FLORIDA DEP@J@IT'OF STATE
LORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of‘&?.!e.; A

DIVISION OF CORPORATIONS

Aug 19 1998 8:00am
Secretary of State

PQCUMENT #

poration Name

N97000003401 (3)
EHYSTAL PIER COURTYARD TOWNHOMES ASSOCIATION, IN

Pringipal Place of Busingss Malling Address

O A

245 HUNTER VIEW 245 HUNTER VIEW 3. Date Incorporated o Qualified
ROSWELL GA 30075 ROSWELL GA 30075 06/12/1997
4, FEI Number Applied For
Not Applicable
2. Principal Piace gf Business 2a. Mailing Address J o i $8.75 addi
A ; = . 6. Cerlificate of Stalus Desire¢ [ - 43 Additional
2 r?x’ﬁ.g WEr C_Ilﬂ r 2_5]52,\%5 ﬁf VEfﬁ/ﬂ[T r erifioalo O Bals asio Foe Required
Suite, Apl. #, etc, Sulte, Apt. #, etc. 6. Election Cempaign Financing $5.00 may Be

Trust Fund Conlribution Added to Fees

mCi ;ICi
2l K ol

& State & State ﬁ 7. 15 this nonprofit corporation a homeowners association?
s WE( C?(‘ﬁ Y2/i 6’ Yes CINo
Zi ountry Zip Country 8. This corporation owes or has paid the current year Intangible
(24) ,%OO '7 b 25] LI .SA ;] ‘?OD '76 [30] _(,/Q Parsona! Property Tax due June 30,  [JYes [Jho
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCG".L. ROBERT (] B2 Strest Address (P.O. Box Number is Not Acceptable)
743 HWY 98 EASY
SUME & 83
DESTIN FL 32541 8al City FL ﬂ Zip Codo

agent, | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
officesr registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered

Sighgtwre, typed or printed name of registered agant and litla ¥ applicable. {NOTE: Rapistared Agenl gignature required when reinstating) DATE ﬁ
12, OPERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE 2] DELETE 11TNLE T Thange T Addtion | £,
NAME ’ffmotl\r J. Dobsond 12 NAME b
steet aporess | JLN3E Rl' vET C““H- &f 1.3 STREET ADDRESS %
CITV-§7-21p coell  6A 3007 14 CITY-§T- 2P &
TTE D o © [ oecere 24 TMLE ~ [Jtchange [T Agaition | ©
NAME P (A J. De c’ ot 2.2 NAME
stheerooress | 2138 R vEr CI i#@pr 23 STREET ADDAESS
cHY-SE-2p os 136 I, 6-A FOO 76; 2.4CITY-5T- 2P
i ﬁ' D TJ DELETE 31TMLE [ change [T Adaition
NAME Thomas Lég E—Oo A 33 NAME
stiet wopeiss | 3080 Hwy 94 3.3 STREET ADDRESS
CATY-5T-21P DE.S{JM . L MS "I l 34.CITY-ST- 2P
Tiee 7 " TJ DELETE £1TTLE T [Jchange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CTY-5T-2¢
TITLE “J DRETE 5.1 TITLE U change [T Addition
NAME 5.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-57-2IP
TIME [ pELeTE 5.1 TITLE [ change ] Addilion
NAME £2 NAME
STREET ADDRESS £3 STREET ADDAESS
oTY-§1- 2P &4 OITY-§T-ZIP

14. | hereby cerify that the informalion supplied with 1his filing doas not quakly
ihdicated on this annual report or supplamental annual repoer is trug-ahd accurate ahg 1

r or direclor of the corporation or the recgiver g

or Block 13 if chanped, or gnan &

xemﬁlion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
that my signalure shall have the same legal effect as if made under oath: that | am an
is rep,

oA

as required by Chaptar 617, Florida Statutes; and that my name appears in

e ——



