FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION FLORDA DEPATTMENT OF STATE Apr 17 1998 8:00am
ANNUAL REPORT

B o s Secretary of State

A X

1998 &

DOCUMENT # N97000004012 (7)

1, Corporation Name

PORT OF CALL OWNERS' ASSOCIATION i, INC.

1 OO

Principal Place of Business Mailing Addrass
100 NEWMAN DR. P.O. BOX 105 3. Date Incorporatad or Gualified
DESTIN FL 32581 DESTIN FL 32540
4. FEl Number Applied For
52 —/ 7 ﬂ é ;2 7 Not Appliceble
2. Principal Place of Business 2a. Mailing Address "
rneipa ol Busihes aiing ' 5. Certilicate of Stalus Desired O $8.75 additional
;ﬂ —2—01 Fee Required
Suite, Ap. W, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
[22] 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
@ ;;1 E Yes [JNo
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
EI' ;l ?0] 1) Personal Property Tax duse June 30. [ ves E No
%. Nams and Address of Current Reglistered Agent 10. Name and Address of New Regisiered Agent
81| Name
NEWMAN- BOBBY R 82| Street Addrass (P.O. Box Number is Not Acceptable)
108 NEWMAN DR.
DESTIN FL 32544 83
84| City FL esl 2ip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statwtes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both. In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am tamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signates, typed or printed name of MeQisterad Bgenl and litle i applicabls. (NOTE Repistared Aganl signature tequired whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DHRECTORS IN 12

TALE PD 1J DELETE 11TI0E [JChange [ Addition
NAME NEWMAN, BOBBY R 1.2 NAME

sweeTanpress | 703 BAYOU DR, 1.3 STHEET ADDRESS

Ty -5T- 2P DESTIN FL 32541 14 CITY-ST-2P

THLE VD LT pELETE 21 TILE “Jchange [ Addition
NAME NEWMAN, ELIZABETH 22 WAME

swiet anoress | 703 BAYOU DR, 23 STREET ADDRESS

CTY-ST- 2P DESTIN FL 32541 2.4 Y- ST-2P

TILE STD L] peLETE 39 TLE " changs” ] Addition
WAME NEWMAN, LANG M 32 NAME

seet anoress | 703 BAYOU DR. 3.3 STREET ADDRESS

Ty-SI- 2 DESTIN FL 32541 34.CITY-S1-2P

WILE LT DELETE 23 TLE [T change [T Acdition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1- 2P 44 CITY-§T- 2P

TITiE LT peLETE 51 TLE “Tdchange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oiFy-Si-2Ip 54 CITY-§T- 2P

TITLE L] DELETE 61 TITLE ~ [Jchange L] Addition
NAME 62 Mt

STREET AIDRESS 63 STREFT ADDRESS

CHY-ST- 2P BACITY-57-2IP

14. | haraby oerlilz thal the irformation suplplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annua! report of supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer or diractor of the corporation e this report as required by Chapter 617, Florida Statutes; and that my name appears in

recaiver of trustee ored 10 ox
Block 12 or Block 13 it chap: an ant it ah ad ss_._/e
F r A DR o« ' | i ’ y 4 ;
o v, B 4 il

1

SIGNATURE:

() Daylimé FRone # pavenwa

CR2E037 (10/97)




