FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . 5
CORPORATION FLORID',:a lii::?.:M::; (;)F STATE Mar 1 1 , 1 999 8 . 00 am g
ANNUAL REPORT Seartary of St Secretary of State

DIVISION OF CORPORATIONS (03-11-1999 90239 Q17 ****6] 25

1999
DOCUMENT # N98000001535

1. Corporation Name

TOKALON TERRACE HOMEQWNER'S ASSOCIATION, INC.

\—_’_——______#__________J

CR2E037 (11/98)

Principal Place of Business Mailing Address
187 PINEDALE ROAD 187 PINEDALE ROAD
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 819 Pinedale Road z—s] 819 Pinedale Raod 03/13/1998
Suite, Apt. #, etc, Suite, Apt. #, atc. 4. FEI Number Applied For
22] Suite 200 27] Suite 200 59-3500343 Not Appiicable
City & State City & State ] s e 88,75 additional
5. Cerlifcate of Status Desired O N
23] Fort Walton Beach, FL 28] Fort Walton Beach, FL Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 32547 [25] USA 20 32547 f3o] USA Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name L 11 ¢. L I
owe B arson, r.
BLAIR, LINDA D 82| Street Address (P.O. Box Number is Not Acceptable)
187 PINEDALE ROAD 817 Pinedale Road
FORT WALTON BEACH FL 32547 83
84| City ’ 85| Zip Code
oS Fort Walton Beach FL 39 5%y
11. Pursuant to the provisions of Sections 617.0502 and 61 ida"Statfifes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florigg ¢a€ authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. 1 am familiar with,'and acoept the D“g ” 3, Florida Statutes. '
SIGNATURE 4 Lowell C. Larson, Jr. 2/18/99
Signature, typed or printed name of rn;is{srodfga&'ﬁnd i i A9p inaﬁe. / {NOTE: Registered Agent signaturs required whaen reinstating) DATE
12. OF,PfCERS AND D|RECTOﬂ§/ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD " DoeLete 11 TME [JChange ] Addition
NAME LARSON, LO c 12NAME
streeTaoRess| 187 PINEDALE ROAD 1.3 STREET ADDRESS
CITY.ST.7IP FORT WALTON BEACH FL 32547 1ACTY-5T-2P
Tme STD J DELETE 21 TME [IChange  [C]Addition
NAME HENDERSON, BRENDA 22NAME
smeeranoress| 187 PINEDALE ROAD 23 STREET ADORESS
CITY.ST-2P FORT WALTON BEACH FL 32547 2.4CITY-ST-ZP
TITLE D [X] DELETE 31TME B [ Change - _[] Addition |.... -
NAME BLAIR, LINDA D 32 NAME C
street aooress| 187 PINEDALE ROAD 33 STREET ADORESS
CITY-ST-2ZP FORT WALTON BEACH FL 32547 34.CITY-ST-ZP
TE (] DELETE 43 TME [Change [ Addition
NAME 4.2 NAME t
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TILE [ DELETE 54 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP 5.4 CITY-ST-2P
TIMLE [ DELETE 6.1TME [MChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exe: in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and a al y g4nature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empower as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrges, wig#all a - g
Sl L T wY, 77 (7 % -
SIGNATURE: SIGNATE A HOTT- 4»’7 il %’92‘//
SIGNATURE AND TYPED OR FRINTE] IGNI ICER OR CTOR I hd Date ¥ Daytime Phone # |

Trwall O TaraedsSn. v



