NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

1. Corporation Name

DOCUMENT # N41478
QOAKMONT PLACE PROPERTY OWNERS ASSOCIATION, INC.

Principat Place of Business

155 POINCIANA BLVD.
DESTIN FL 32541
us

Mailing Address

1950 BLUEWATER BLVD.
MICEVILLE FL 32578
us

FILED

Mar 11,1999 8:00 am §

Secretary of State

03-11-1999 90234 018 ****61.25

% a0 o3 ¢t

R

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

ml Q17 S. thim Blvd. el G125, Patmn-Blvd, 12/28/1990

Suite, Apt' #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For .
2| Uite E 2 Juite & 59-3051542 ; Not Applicable

City & State City & State ariifcate of Status Desire 8.75 Additional
E‘ NIL&[/[//C, FL a Nf(.ﬁ\/lffc., F{_ 5. Certifcate of Status Desired D Fea Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;‘ BZC;‘] g |_2;| U S/:} m 52. 6 -7 g EEI s A Trust Fund Contri:ution U Added to ;zesa

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

-John- Peterson

STORY, JM 82 Stregt Address (P.O. Box Number is Not A tabie) .
1475 OAKMONT PLACE s BRIV A, S Suite £
NICEVILLE FL 32578 83 i '
84| Ci ) R 85| Zip Code
Nicevilie FL || 3757%

office or registered agept, or both, in the
agent. | am familw and aptept the A

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its rpgiste?ed
ake of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
tations of, Section 617.0503, Florida Statutes.

21597

'CR2E037 (11/98)

SIGNATURE 7
Slgnalure.ybed'ur printed nams of registered agent and tiie ff applicabre. {NOTE: Ragistered Agent sip required when rei DATE
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ST [ DELETE 11 TTLE v D {J Change ﬂmmnn
NAME SMITH, KAREN 12 NAME Smith Dﬂudg
seeraoress| 1451 OAKMONT PLACE 1asmeeranoress | | 451 pakm ent Place
GITY-5T-2P NICEVILLE FL cmv-stze (NG /1L, Fé . 2257%
TmE D Y0 DELETE 21TME D [ClChange {5 Addition
NAME NIDA, BILL 22 NAME Kays, saran
street aporess| 1494 OAKMONT PL 2asmeeTanoress | | 411 OGKArmpntT Place
CITY-5T-2P NICEVILLE FL sacrr-stap  (NIce Vi, FLAZEHTE
TmE v WL DELETE 33 TMLE 5/0 T/D , [Change (R Addition
NAVE TURNER, GARY 32N Gowan, Lene.
sweetanoress| 1498 OAKMONT PLACE usweeroesst 14 Qlp DAKmeont Qlace.
CITY-ST-ZP NICEVILLE FL 32578 34.0ITY-ST-2P Mieeviilé, F 22574
TITLE P O DELETE 41TTLE [JChange [ Addition
NAME STORY, JIM 4.2 NAME
streeTaporess| 1475 OAKMONT PLACE 43 STREET ADDRESS
CITY-ST-2P NICEVILLE FL 32578 44 CITY-5T-2P
e D [ DELETE 51 TILE [OChange  [J Addition
NAME KEENER, DAVID 5.2 NAME
streeTaporess| 1490 OAKMONT PLACE 5.3 STREET ADDRESS
CITY-ST-2P NICEVILLE FL 32578 54 GITY-5T-2PP
TTLE [ DELETE 61TME [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is t
officer or director of the corporath

Block 12 or Block 13 if changed, or o

SIGNATURE:

or the receiver or rusteg.4

rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
poweget] 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
n attachment with / addregé, with all other like gmpowerad.



