FILE NOW: FIL]NG EEE IS $61.25 FILED

NONPROFT

FLORIDA DEPARTMENT OF STATE

CORPORATION S asidben B. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 o5 i DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # N97060004 433 (5)
JGHA R ENR

1. Corparation Name

RICHARDSON MANOR HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
117 PARADISE ISLAND DR, 117 PARADISE ISLAND DR 3. Dats Incorporated or Qualifed
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 08;04/1997
. FEl Number T Tapplied For
59-3 ‘/é’ 3925 Not Applicable
2, Pringipal Place of Business 2a. Mziling Address ) 5. Cerificat of Status Desired O _$8.75 Additional
rle 26 . i Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
El El ) Trust Fund Confributlon ] _Addad to Fees_
City & State City & State 7. |s this nonprofit corporation a homeowners association?
23] 28] Yes [1No
Zip Country Zip Country 8. This corparation owes ar has paid the curr~t year Infangible
;l El ;’ ¥| Personal Property Tax due June 30. " fes © o
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PERMENTER, WILLIAM D 82| Stest Address (P.O. Box Number 8 Noi Acceptable)
117 PARADISE ISLAND DR. e
DEFUNIAK SPRINGS FL 32433 a3
84| City FL 35‘ Zip Code

11. Pursuant Lo the provisions of Sections 6170802 and 617.1508, Florida Statutes, thé above-named corparation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registerad
agent, [ am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, lyped of priniad nama of registered agent and titl i appiicable. - (NOTE: Ragisgerad Agent signature required when ralp;;aﬁqg) DATE ~ - L ﬁ‘
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
TITLE DP L_| DELETE 1.1 7MLE [1change T4 Addition g
NAME PERMENTER, WILLIAM D 1.2 NAME B
smeer aookess | 236 SABINE DRIVE 1.3 STREET ADDRESS o
GirY - S1-ZP PENSACOLA BEACH FL 32561 1.4 QITY-ST- 2P L &
TIE DsT [T cELeTE 21TIME [ Change L] Addition |©O
NAME PERMENTER, ELIZABETH A 2.2 NAME

sTheeT ADDREss | 236 SABINE DRIVE 2.3 STREET ADDAESS

CITY- 57-2P PENSACOLA BEACH FL 32561 _ 2. 4 CITY-ST-21P . . o
TTLE DV [ DELETE 3.1 TITLE L] Change ] Addition
NAME MURPHY, TERRI 3.2 NAME

smeeTaooress | 107 SMITH ROAD 3.3 STREET ADDRESS

CITY-ST-2P DEFUNIAK SPRINGS FL 32433 24, CITY-S7-21P _ o )

ME | J DELETE 41TITLE “ [ cChange T Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 2P 44.CITY-5T-2IP ) e

TIILE L1 DELETE 51TITLE [fchange 1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST- 2P 54 CITY-5T- 219 -

TITLE LI DELETE 61 TMLE [f change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-7IP

14. ) hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tHe information:
indicatéd an this annual report or supplemental annugdteport is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an
g &

officer or director of the corporation or the receiver g ktee empowered ta execute this report as requipstd by Chapter 617, Florida Statutas; and that my name appears in
Block 12 or Block 13 if angsd. or on an attaghm »th an address,

| siGNATURE: 7/

AT




