FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000005840
ALAQUA ISLAND HOMEOWNERS* ASSOCIATION, INC.

Principal Place of Business

1793 F.IM. BLVD
FT WALTON BEACH fL 32548

Mailing Address

1793 F.IM. BLVD
FT WALTON BEACH FL 32548

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90153 044 ****61 .25

A A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

=l m 10/15/1997

Suite, Apt. #,etc, . . _ .. _.Suite, Apt. #, etc. . 4. FEI Number - o —— Applied For
22 ;ﬂ ’ 59‘34894% Not Applicable

City & State City & State . K $8.75 Additional

- 5.

P El Certifcate of Status Desired A Fee Required

Zip Cauntry Zip Gountry 6. Election Campaign Financing $5.00 may Be
m |§‘ a (;‘ Trust Fund Contribution Added to Fees:

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name

WHITFIELD, J C 2| Street Acdress (P.0. Box Number is Not Acceptable}

1793 FIM. BLVD

FT WALTON BEACH FL 32548 & )
- 84| City F L 85 Zip Code

SIGNATURE

11." Pursuant to the_provisions of Sections 6§17.0502 and 617.1508, Flosid
office or registered agent, or both, .in the- Siate of Florida. Such chan )
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2 Stalutes, the above-named corporation submits ihis statement for the purpoese of changing its registersd
e was autherized by the corporation's board ofgir,ectprs.ugererby accepl mq_apPOInmfnt as registered_

14. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information

indicated on this annual repart or si

officer or director of the corporatigeor I

i

an address, with alt other like empowered.

pMemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
ejreceiyer or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

a9 Yhs 32 st

Sigrature, typsd or printed name of ragistered agent end title if apphicable. (NOTE: Registerad Agent signature required when reinstating) DATE g

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 4] ] DELETE 1.4 TME [ Cnange ] Addiion { ¥
HAME WHITFIELD, JC 12NAME N
streeraooress| 1793 F.LM. BLVD 1.3 STREET ADDRESS g
crv-st-ze | FT WALTON BEACH FL 32548 14 CITY-ST-2ZIP &
TME D [ DELETE 21TMLE ClChange [} Addiion | ©
NAME KENT, MICHAEL 22 NAME _ 3 p S
smerToness| 19 SE-CHESTNUTRYE— Nz smeer aoress _gsf ﬁmc¢ o [y, Swres3
CITY-ST-2PP FT WALTONBEACH FL 32548 2.4CITY-5T-2P —) o) 4 =i Z23¥Y

TME D (1 OELETE 34TOE [JChange  [] Addition
NAME LANE, RON 32 NAME ‘
smeetaopress| PO BOX 1915 N/A 3.3 STREET ADDRESS ,
CITY-ST-2P ANDALUSIA AL 36420 34, CITY-ST-2P :
TME [ DELETE 41 TILE [JChange  [] Addition
NAME - W, i o s A ZNAME o, ;'?5-‘_:—;,_-__;,;;;: s ]
STREET ADDRESS 4.3 STREET ADDRESS

CIFY-5T-2P 44 CITY-ST-2IP

TME ] BELETE 54TILE ClChenge [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-$T-2IP 54 CITY-5T-21P

TME, g e Ol DELETE B1TITLE ClChange  []Additon | |

PREER L 2 Ul
PR T 6.2 NAME
PR iL".“‘. i;
STREETADDRESS|-+ . » ; 6.3 STREET ADDRESS
crvsrze o 64 CITY-ST-ZIP



