FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 8 8 O O am

CORPCRATION Sandva B. Mortham
ANNUAL REPORT

1998 R (/ DlVlSloS:achmc:%;lP%‘::nons SGCI‘etaI'y Of State
POGUMENT # N97000005316 (1)

1. Corporation Name

WILSON SQUARE OWNERS' ASSOCIATION, INC.

0 0 A

. Principa! Place of Business Mailing Address
: 1810 HURLBURT RD #4 1610 HURLBURT RD #4 3. Date Incorporated or Gualitied
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547 7
4, FEI Number Applied For
Not Applicable
2. Principal Place of Business 2a. Mailing Add
pa usi fling Address 6. Certificaie of Status Desired O $8.75 catonal
m ;] Fee Required
Suite, Apl. #, etc. Suite, Apl. #, elc. 8. Elaction Campaign Financing $5.00 May e
’;l ;l Trust Fund Contribution Added 1o Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28 E Yes [ No
Zip Couniry Zip Country 8. This corporalion owes or has paid the current year Intangible
m 25 ;;I ;I Parsonal Property Taxdue Juna30. [JYes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agant
81| Name
SNYDEH. MIGHAEL E 82| Strest Address (P.O. Box Number is Not Acceptable)}
1810 HURLBURT RD #4
FORT WALTON BEACH FL 32547 8
84| City FL ]u‘ Zip Code
11, Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered 338]’“. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE 8, yped ©f printad ruwne ol repistered agant and tite i Applicable (NOTE: Raglstersd Agsn! signature required when reinstating) DATE
17 OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN 12
TLE [T oeete 11 TITLE P/amp T Trange  PY Addition
NAE 120 Michoed Sydar
| smeev aooress 138w a0oRess (1210 Hudbock R4 #Y
T [Lemv-sime vorv-stze B Wollon feach FL 325471
: LE [T oeee 21TITLE V/ee T Change 1 Addition
A 22NAME Torw Pascal
STREET ADORESS 2asmheer 0oress [\ 10 Hurlburt €4 #12
CiTy-5T-2P 2acry-si-ze_ [FL. Beoch FL 32547
TITEE T DELETE 310TLE st} wi LI Change  Tadf Addition
RAME 3.2 NAME Chrioly Got \ond
STREET ADORESS aasmesTaoniess [\ 10 Huglbort R #8
OITY-5T-2% seom-st-ze |84 Wallem Beoch BL 28547
e [J oeceTe 41TILE 1) [JChange B Addition
NANE 4 2N Leoh Seatt
STREET ADORESS asweeraooress (110 Vwelbuet R #7
£Y-ST- 2P A4 CITY-§T-2P | FL o
Tme L] peLETE SATHLE "D Changs Addition
HAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-$1-2P 54 CITY-ST-2P
e [ oeLETE 61THLE
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-79 84 CITY-ST-2P

14. 1 hereby cortify that the information supplied with this filng does not qualify for the exernﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
ingicatad on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, an atachme h an address.

SIGNATURE: e SIS 09/20/9% St UL-CTT




