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~ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N97000005990
NANTUCKET COTTAGES OWNERS ASSOCIATION, INC.

7 7 1
. 477189 - 90049 - §

Principal Place of Business

69 CRYSTAL BEACH DR
DESTIN FL 32541

Mailing Addrass

C/O ABBOTT RESORTS
3500 EMERALD COAST PKY
DESTON FL 32541

I

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90049 002 ****61 .25

crm e mEE
*

— 7T

ARG MR

2a. Mailing Address

. Date Incorporated or Qualifed

2. Principal Place of Business
[21] 2] C/0 Abbott Resorts 10/23/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
22| 27] 35000 Emerald Coast 59-3535051 - - s Not Applicable
City & State City & State Pkw _ . 8.75 additional
-zl E‘ Destin, FL ' Yy 5. Certifcate of Status Desired [ Fee Required
2Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
|24) 25] 20] 32541 fso] uUsA Trust Fund Contribution Added 1o Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81] Name —
SaEr-abbott - [Winam W. T
LEGLER-IMTEHEH-W 82| Straet Address (P.O. Box Nuntber is Not Acceptable)
ONE-NDEPENDENT DR STE 3104 Highway 98 East
JAGKSONWHLE-FE-09062 8
84| City 85| Zip Code
Destin FL [*|335%%

office or registered agent, opboth, in the/State

agent. | am familiar with, afd pt the oblig

11. Pursuant {0 the provisions of Bections 6170502 and §17.15¢

ction 61

e

Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

.0503, Florida Statutes. :
U [ ABBo 77

997

SIGNATURE / b

Signature, typed or printed nams of registaed gent and lite Japplicable, d Agen d'when reinstating) DATE
12. QFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [J DELETE 1.17MLE [Change [ Addition
NAME ODOM, JAY 1.2 NAME
smreevaporess| P O BOX 1735 N/A 1.3 STREET ADORESS
CITY-ST-2P DESTIN FL 32540 P 14 CIY-5T-2P
TE VD BHDELETE 21TLE vD [MChange [ Addition
NAME ABBOTT, BILL 22 NAME Abbott, "Bill
sreeaporess| P.O. BOX 1735 N/A 2STREETADRESS | BB BOR—30— 504 ‘@ %
crv.stze | DESTON FL 32540 o e Moacavsrze Nestin-—FL- ~32540 T £
TITLE sD [ DELETE 31 TME ' Cicharge [ Addition
NAME COHEN, CLIFF 32 NAME
smeeraooress| P.O. BOX 1735 N/A 3.3 STREET ADDRESS
CITY-5T-2ZIP DESTIN FL 32540 34, CITY-ST-ZP
TME [ DELETE 44 TITLE [JChange  [C] Addition
NAME 4.7 NAME
STREETADORESS 43 STREET ADDRESS
GITY-5T-2P LA CTY-ST-2P
TITLE [ DELETE 51 TTLE [OChange  [] Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP -
e [J DELETE 6ATILE [lChange [ ]Addition
NAVE 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP BACTY-ST-28

14. 1 hereby certify that the information supp|

indicated on this annual report or supptemehital annug
pcetvers

-officer or director of tha corperationdr the
Block 12 or Block 13 if changed, ¢f on an gttachp

SIGNATURE:

jed with this filiag

én address, with all other like smpowared.

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fpart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
#os empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

§

CR2E037 (11/98)

Daytime Phane #



