FILE NOW: FILING FEE AFTER MAY 118 §225.00

PROFN A
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000083149 (3)

1. Corporalion Name

INDIAN TRAIL APARTMENTS, INC.

FLORIDA DEPARTMENT OF STATL
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

RO WA AMN

| Principal Pace of Business  Malng Address
25 WALTER MARTIN ROAD NE P OBOX 99
FT WALTON BEACH FL 32548 DESTIN FL 32540-0003
us 3. Dato i d'or Quelied | 3a. Date of Last Report ’
I o 18221993 . .05[0111995
2, Principal Place of Business 2a. Mailng Address | 4. FEI Number Applaed For
2 el e 593212592 | [NetAppicabic |
Suie, ApL #. etc. | Suite Aot 4. ot 5. Certificate of Status Desired ] $8 75 Additional
City & State | __ Gily & State 6. Flection Gamipaign Financing 0 $5 00 May Bo
23] el Trust Fund Conribution Added to Feos _
Zip Country . Zip ‘ Country 8 1h|s corporatnon has liabsity for mtangublo tax under s 198.032,
|24] 25| 29| 30| - Fiorida Statutes [ Yes RNo
[ 5. Name and Address of Current Registered Agent |77 "7 """ 0. Name and Address of New stered Agent o
81} Nare
GRIMSLEY, JAMES W 82| Street Address (.. Box Number s Not Acceptable)  ~ 7
25 WALTER MARTIN ROAD NE T _ e
FT WALTON BEACH FL 32548 8
7874 ) Gity T o FL JBSI 7ip Code

11, Pursuant to the provisions of Sections 607 05602 _ériii_é‘b' "VEOR, Tiarida Statates, the abiove named carporation subrmils this stalement for the purpose of changing its regislered office
or r(}gtstbre agont, or both, in the Stale of Flarida. Suth change was anthorized by the corporation’s board of directors 1 hereby accept the appointment as reglatered agenl. fam
familiar with, and accept the obligations of, Scction 607.G500, Florida Statutes.,

CR2E034 (12/95)

SIGNATURE _ . . . e
Sharatite, tyoen oo preontsd natng of regniioo: g et @ tile T phiane (ROTE Hedis S o Agamnit s gnalure ey -‘Jw N tstating: DAt
12, COHHGERSANDDIRECTORS T a0 T ANDITIONS/CHANGES TO OFFIGERS AND DIREGTCRS IN 12
e D CUhbeene T TR v :D/\( ’ S BATharge O Addtion |
KAHE GRIMSLEY, JAMES W 1.2 NAME
STREET ADDRESS 25 WALTER MARTIN ROAD NE 1.3 BTREE L ADORESS
CTy-§1-21 FT WALTON BEACH FL 32548 1400y-51-71P o
TLE D e goeee ey 'J)/P ' ) TWChange [ Mdaddion
N BONEZZI, ROBERT A 27have
STREE| ADDRESS P O BOX 99 N/A 2 3 STREE| ADDRESS
GITY-51-2P DESTIN FL 32541 54 CITY-§1- 2F
T o @ [lowkw o T1TME J‘)/'TI T T T i Bhange [ Rddition |
NAME COBB, HENRY H JR 32 NAME
STREE T ADDRESS P O BOX 131209 N/A 33 SIREE] ADDRESS
CAY-51-2¢ BRMINGHAM AL 36213 . . @swewsiae 0
TITLE L] DELETE 4 1T [] Chenge  [[] Addition
NAME 4.2 NAME
STAEET ADDRESS 43 SIKELT ADDRESS
CiTy-S1-217 I e e R AACTECSTRR L ) - e e e e e )
TITLE [J DELETE [N [ Change  [7] Addition
NAME 6 2 NAME
STHEDT ADDRESS 53 STRIET ADDAESS
e ] DELETE € 1 THILE [} Change  [] Addition
NAME 6.2 NAME
STREC] ADDRESS 63 SIRIET AUDAFSS
CIY-51-2P - 6ACITY-51. 7

14, 100 heroby ceriity that the nformation supyliad with this fing is volumarily Jmished and does not quality for the ‘exermplia ction 119.07(3)k), Fiorida Stalutes. | further
cerlify thal the information indicaled on this annual report or supplemental annual report is true and ascurate and 1hat my signature shall have the same lega’ efrecl as if made under
oath! that | am an officer or director of the corporalion o the receiver or trustee enipowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or %
SIGNATURE: . % L HRfiG F0¥ 337 1637

SIGNATURE AND TYPED Dﬂ PFRINTED NAME OF SIGNING OFFICER Dt DIRECTOR
L7 B -y e

i Phong &




