102091999-90021-035-$61.25-361.25 '

FILE NOW: FILING FEE IS $61.25 -

v

FILED

: *~ 'NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 099 1999 8 . 00 am
| | 1 < CORPORATION Kathorine Harts Secretary of State
; i ANNUAL REPORT Secretary of smm| 02-09-1999 90021 035 ****5] 25
i ‘hjz ; 1999 CIVISION OF CORPORATIONS :
Tk . -
DOCUMENT # N98000001911 |
; Corporabm Name
3 MIRAMRH BEACH MASTER ASSCCIATION, INC. 3L - A - 49
| -
; }
1 ¥ icipal Piace of Business Mailing Address I
i?‘e.o. BOX 6268 P.0. BOX 6260 | ;
IDESTIN FL. 32541 DESTIN FL 22541 !
i ""! 1l ’ ‘
HE B
bl | | _
? 2. Principal Place of Business 2a. Maling Address i 3. Date lncorpomod or Quatled
P21 26] ! 04102/
; Sure. Apt. #, ste. . Sults, Apl. #, etc, . FEI Number Appiied For
| 2] | 5‘?«35’65‘?63 Mot Applicabla
. City & State City & State $8.75 adcitional
' ) ) : &, Cerifcate of Status Desired (O Fae Raquired
C 1o Country Zip Country 6. Elecon Campalgn Financing $5.00 may Be
I 24]- 2] 20] [s0] , Trust Fund Contribition - Added to Foas
(AL 9. Mame snd Address of Curvent Replistersd Agent - 10 Hanms and Address of New Registared Agent
e 81f Name g
N A S . 3 .
A b 'GRIMSLEY, JAMES W 33| Sweet Address (P.O_ Box Number Ia Not Accaplabie)
! |IEf:25 WALTER MARTIN FOAD NE. !
i i 'FORTWALTON BEACH F. 32548 ‘13 .
. i 84| Cry 85| Zip Code
| . FL %] .
. Punuanl to the provisions of Sections 617.0502 and §17. 1508 Florids Siatutes, tha above-named (i:momﬂm submits this statament for the purpose of changing its ruglshrad
1 3 office or registared agant, or both, In tha State of Florida. Such gﬂm authorized by the corporation’s board of directors. Ihcmby acccpt tna appoumnanl no rug!stamd
Ly agant. | am familiar with, and mpi tha cbligations of, Section 617 3, Florida Siatutes. )
J
‘%‘GNATURE o e o T Rasris oF T iated agard wvd 15 H 200N, —TGTE v st etydred whin FTTREGY DATE o
2. - OFFICERS AND DIRECTORS 13. ADDTIONSIGHANGEE T0 OFFICERS AND DIRECTORS IN 12 £
e I pELETE 11TME Ochange  [JAodton| T
NAE PIGG, CHARLES W 12NANE 5
steeeTanomess| 104 MAXWELL AVENUE 13 STREFT ABORESS a
orv.erze | GREENWOOD SC 20645 raomdsr.ze e
e oTs [J OEETE 2TmE Cichenge  [Jaddiion] O
g COOKE, GARY € 22
sReetaponess| 104 MAXWELL AVENUE 23 STREETADORESS
GREENWOOD SC 29646 2 4CATY: ST-ZP A
by DR TRE : CiGhange (Tl Addiion
’| NEXSEN, JURLIAN J JR. 3z
104 MAXWELL AVENUE 23 STREETATDRESS
_GR'EENWOOD SC 2%46 34, CTY-ST: 280 :
= - O OELETE — —f 4y e - OChorgs  [JAddtion ). .
4.2NAME
|| 4asmeETADCRESS
A4 CTTY-ST-2P . . i .
[J DELETE EITME [OChange  [J Addition
52NAIEI
SQSHE‘TMEBS
54CITY-5T.2P .
CJ DELETE STTME [JCrangs L) Additon
6INWE )
B STREE | ADDRESS
A CTY-ST-ZP
' 14- i hmby that the Information supplied with this filing does not quallty for the examption stated in Section 115.07(3)(i), Florida Statutos. | further certify That the irn'urmaﬁun
' nd-auhd ia annual reporl or supplemantal anvual report is true and accurate and that my signature shall have the same legal effect as If mada under oath; that | am an

!
o

-
I?IGNATURE

officer ar director of the corporation or the receiver or trustee empowered o
Block 12 or Block 13 if changed, or on an atlachment with an address, with al! other (ke empawarud.

oy AEARE REQUIRED

AND TYPED OMt PRINTED NAME OF

t (ZFH’AI E. Cooke

aexpcute Thislraport as required by Chapter 617, Florida Statutes; and thei my name appears in

Yohs

ECY-541-Yo 88
Oaylime Pos #

OFfFGER OR DIRECTOR

{1 VN 11 A O O |



