FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DE|

PARTMENT OF STATE

Bandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

(7)

DUNES OF PANAMA RENTAL ASSOCIATION, INC.

Principat Place of Business

7206 THOMAS ORIVE
PANAMA CITY BCH FL 32400

Mailing Addross

7205 THOMAS DRIVE

PANAMA CITY BCH

FL 32408

Mar 12 1998 8:00am
Secretary of State

1 0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

. 07/01/1977
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
j21] o |28 _ 59-1838117 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elo.
P = u P e 5. Cerlificate of Status Desirad ] 30.75 Aditional
22 - 27] Fee Required
City & Stato City & Stato 6. Election Campaign Financing $5.00 May Ba
23 23]#“7 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ________ _Jzﬂ m Personal Property Tax due June 30. D Yos E’Igo

9. Name and Address of Cur;enfﬂfoglﬁorad Agent

10. Name and Address of New Reglstered Agent

COLUMS, J. ERNEST
703 GRACE AVENUE
PANAMA CITY FL

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL [

11, Pursuant 1o the provisions of Soctions 607, 0602 end 607 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agaonl, or bath, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. i am familiar with, and accept the obhigatons ol, Section 607.0505, Florida Statutes.

SIGNATURE __ . . . ... el

Slgnaturg, lyped or prnled narse af segeatnned Ryeot And el F appicstin (NOTE Registered Agenl signature required when reinstating) DATE
12, OFFICT RS AND DIRL CTORS | KER ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
L T ' I oeLEre 1AL [T Crenge [ Adaition | &
NAME SCHAFER, JOYCE MRS 1.2 NAME
sweeraponess | 136 ALEXANDRIA DR 1.3 STREET ADDRESS
CITY-ST-2iP MACON GA 14 CITY-ST- 2P
TITLE D [T ofLeTe 2.1 TITLE [J Cnange™ [ madition
NAME DR. ROBERT WRIGHT, 2.2 NAME
seetanoress | 2601 CROSS COUNTRY DRIVE 23 STREET ADDRESS
CiTY-S1-7P COLUMBUS GA 31908 2 £CITY-ST-2P
TE D [T onie 31TITLE TJCrange L] Addition
NAME BOWLES, JANE 32 NAME
smeeraopiess | PO DRAWER 99 N/A 33 STREET ADDRESS
CITY-ST-2P CUTHBERT GA - 34.CIIY-51-2¢
TLE D T I S T3 £1TITLE LY R ' .o 1 Uhange T Rdition
e METGER, KELLY 42 yarhos mmaihis |

P-o OAAWR ;

sweeTaporess | 7205 THOMAS DR AISTREETADDRESS | S £ o V1B , dr 3G 3297
GITY-S§T-2IP PANAMA CITY FL 4ACITY -5T-2P
THLE ] [J pecete 51HILE [T Change  TTJ Addition
NAME DAVID HAWKINS, 5.2 NAME
srreeranoress | 1753 ARGONNE DRIVE 5.3 STREET ADDRESS
CITy-ST-7P MORROW GA _ 54CNY-51-2P _
TIHE D ALETE 5.1 TILE s - T Y Change [ R-Aadimon
NAME MS. BRENDA MARTIN, 6.2 NAME XAvice Bea
sweeraopress | P.O. BOX 942 N/A 63 SIREET ADDRESS ?’:3 f‘ '}0 DRIV
£mY-31-21p MORROW GA 30208 3 64CAY-S1- 2P © 4 64
14. | hereby cerlify thal the information supplicd with this iling does nol qualily for the exemption etated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual reporl or supplomental annual reporl is true and aceurate and that my sighature shall have the sams legal effect as if made under oath; that | am an
officer or director of the corporalion or the raceiver o trusleo empowered to execule this fepart as required by Chapter 607, Florida Statutes; and that my hame appears in

Black 12 of Block 13 if changed, or on an atlachment with an address

SIGNATURE:  Z2aud) Fovki Davig Menkains 3[s/oq

nNte-96/-S81




