A FILE NOW: FILING FEE IS $61.25 FILED
‘ ONPRO s | .
| comommon SR miTInenoe Feb 09 1998 8:00am

: ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPGRATIONS S C Cretary Of State
DOCUMENT # 712941 (4)

1. Corporation Name

HADJI TEMPLE ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
! 800 W. NINE MILE RD. P.O. BOX 17113 3. Date Incorporated or Qualified
PENSACOLA FL 32534 PENSAGOLA FL 32522.7113
| 5 10/03/1968
; 4. FE! Number Applied For
59-1 1?4_23? Not Applicable
z 2. Principal Place of Business 2a. Mailing Address
: e ) e 5. Certificate of Slatus Desired L $8.75 ddtional
2 ;] Fea Required
Sulte, Apt. #, etc. Suite, Apt. #, te. 8. Election Campaign Finanging $5.00 May Bo
@ 2—1| Trust Fund Contribution O Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
) :_3] -z—sl O ves No
i Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
- ;4—] m ;] m Personal Properly Tax due June 30. Oves Omno
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
EDGETT. NORMAN w 82| Street Addrass (P.0. Box Number Is Not Acceptable)
800 W NINE MILE RD
PENSACOLA FL 32534 83
B4| City F L 85| Zip Code

11, Pursuant lo the provisions of Sections 617.0602 and 617.1508, Florida Statules, the above-namad corporation submits this statamant for the purposa of changing its registarad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | heraby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

- | siGNATURE

Sigrate, typed o prinled name of regislerad agenl and lite If applicable {NCTE" Ragisiared Agenl sipnalure requirad when reinslating) DATE c

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
THLE ) [X oeiETE 11T FD Rl Change L] Addfion | 2
NAME BATSON, CHARLES W. 12 NAME JAMES W. MARTIN ~
streeT apoiess | $07 BAYLISS COURT 13smeeraporss | 8700 BOWMAN AVENUE §
onv-st-ze | PENSACOLA FL werv-st.z¢ | PENSACOLA, FL 32534 S
TIVCE 1 DELETE 21 TMe T X change T Addition | O
NAME TURLINGTON, TOM 22 NAME TOM TURLINGTON

.1 seevanoress | 4280 RAYMON DRIVE assmreeraonaess | 6115 EAST SHORE DRIVE

~ { cnv-st-ae PENSACOLA FL 24ctv-s.2¢ | PENSACOLA, FI. 32505
TILE [0} [T DELETE 31TILE [JChangs ] Addition
NAME EDGETT, NORMAN W 32 NAME
seer aporess | 6418 DALLAS AVENUE 33 STREET ADDRESS
CiTY-ST-2P PENSACOLA FL 34.CITY-ST-ZP ~—
e WD X DELETE +1TITLE VD L Change R Addition b
NAME MARTIN, JAMES W. 4.2 NAME STUART POOLEY __d
sweeraopress ¢ P.O. BOX 535 43SWEETADORESS | N /A
CITY-51- 2 DEFUNAIK SPRINGS FL aqomy-stzp | T L .
TILE 1 DELETE 511I1LE [IChange L[] Addition

S e 5.2 NAME

= | STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2P 5.4 CITY-$T- 2P
TITLE [T oeLeTE 5.1 TITLE TJ change  [] Addition
NAME £.2 NAME
STREET ADDRESS §.9 STREET ADDRESS
OTY-S7-21P 84 CITY-ST-2P

14 Vhereby certifzvlhat the Information supplied with this filing does nol qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplamental annual report is true and accurate and that my signatura shall have the same legal effect as ff made under oath; that | am an
officer or diragtor o the,corporation or the receiver or trustes empowerad 1o execute this repor as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 1¥if ghanged, or on an %uachment with an address.

Ti BN =t e o o

. A aa . .




