. _FILE NOW: FILING FEE IS $61.25

APPRUYVEL
AHD

p— - -
FLORIDA DEPARTMENT OF STATE

NONPROFIT
CORPORATION Sandra B. Morthark
ANNUAL REPORT Sdcretaly ciate?

1998

DIVISIOI‘{ OF CORPORATIONS

FILED
9BNOV 10 PH 1: 3

1.

DOCUMENT #

OCUMER N97000005990 (3)
NANTUCKET COTTAGES OWNERS ASSOCIATION, I[NC.

SECRETARY & =
IA LLﬁH.&SSEE‘FF'Eg?E%%

AR 00

F'r‘mcip_al Place of Business

Mailing Address |
3

i
1965 -HWY 98 EAST 1965 HWY 98 EAST 3. Date Incorporated or Qualified
DESTIB_J FL DESTIN FL 10/23/1997
4. FE[ Number ] ) [ Tapolied Far
54 3535051 T~ [not Appiicatle
2. Principal Place of Business B 2a. Mailirég Addresslﬂjo =1 Yo 5. Centificate of Status Desired O $8.75 Additional
21108 Crysial Reack D . o] &ﬂ—@rﬁm\ ] 3 Fes Required
Suite, Apt. #, 3o, Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
a ;l 250 DD Emrgﬂ.d Coasi"Pk\ Trust Fund Contribution Addad to Fees
City & State - City & State [ | 7. Is this nonprofit corporation a homeowmers assoclation?
B esbe Sl @ esdin, T\ e e oo BiYes EdNo
Zip ] ) Cauntry ip ! Country 8. This carporation owes ar has paid the current year Intangible
2 T8N 5] US j20] 225\ | (30} Personal Property Taxdus June30. [ 1ves JHNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] [ 81| Name o
- LEGLER. MITCHELL w 82] Street Address {P.0O. Bax Number Is Not Acceptablg)
/ONE INDEPENDENT DR STE 3104 .-
JACKSONVELE FL 32202 : 8
' 84| City

l Zip Code

FL [

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florica Slatutes, the at

hove-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change, was authorized by the corporation’s board of directors. [ hereby aceept the appointment as registered
agent. | am familiar witly, and acept the obligations of, Section €17, 5?3, Flarida Statutes.

/,//A/%?

SIGNATURE:

indicated on this annual repg
officer or director of the co
nt with an addiess:

ZiGaNF

TP A e ——————— e ————————

+ORE REQUIRED

e ——

SIGNATURE Slgnare, typpd orbrintdd name of regiored agent and stle i apphicable. ll . OTE. Ragisiere Ag_e%:ﬁhalure roquired whan relistating) DATE

2. ~ 77  CFFICERS AND DIRECTORS ! 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PbD T DELETE 11 TME D B [Jchenge T Rddaion
e ODOM, JAY ‘ 1200 Bill Doesty

smeeraooaess | P O BOX 1735 N/A . 13SRETADDRESS | Py, DAY sS Nik

CITY-ST-21p DESTIN FL 32540 ! wenv-s-2r | Tyesthin, &l 325305

TmE SD [ "DELETE 21 TILE S0 . [ Tchange 4 Addition
NAME COHEN, CUFF ! 22 NAME cliek Caonen

sieeracopess | PO BOX 1735 N/A ' 2asmeTanoness P O ok TSR W/ A

CIY-sT-ZP DESTIN FL 32540 - zapmr-star | wesdin Bl 3IRABAO - -

TIEE ELETE 3ATTLE — —_ Change __| Addition
NAME TLBY, CINDY ' 32NAME 'SID'DDQ-'-‘Z-J,%:‘J?EB?* -
smeeramoress | PO BOX 1735 N/A 3.8 STREET ADDRESS -i: i : 15; 3’3:; a 1855“*995}’
onv-si-ze | DESTIN FL 32540 : 44.CTY-51-2P S i =3 T
TLE [ ceceje 41 TITLE [T Change [T Acdition
HAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-21P 44 CITY-51-21P

TLE 1 DELETE 51TME [T Change [T Additicn
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZP 54 CITY-ST-ZP \e’) \\A\L

TTE | DEI.I-.TE 51 TITLE BJ ' [ Change [T Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

GITY-5T-2P 6.4 CITY-ST-7p

14. [ hereby certify that the informaliz is filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
of trustee empowersd to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



