NONPROFIT BTN FLORIDA DEPARTMENT OF STATE
CORPORATION Sk ¥ ¥ s Sandra B. Martham
ANNUAL REPORT ; : 3 Secrelary of State
1996 ' ot e DIVISION OF CORPORATIONS

DOCUMENT # 7402;6 (4)

1. Corporation Name

DUNES OF PANAMA PHASE | ASSQCIATION, INC.

ARG RO

Principal Place of Business Mailing Address
7205 THOMAS DRIVE 1205 THOMAS DRIVE
PANAMA CITY BEAGH FL 32408 PANAMA CITY BEACH FL 32408
3. Date Incorporated or Qualified 3a. Date of Last Reporl
09/26/1977 07/25/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed For
2 ;g[ 59-1838117 Not Applicable
i . C') T . ot
Sulte, Apt. 4, etc. Siuite, Apl. #, etc 6. Certificate of Status Desired O $8'75 Adc!monal
22 ] 27] Fee Required
_ City & State - City & State 6. Election Campaign Financing D $500 May Be
BEJ e 28] Trust Funa Contribution Added to Fees
i Country Zip Country B. This corporalion has liability for intangible 1ax under s. 199,032,
al - a §| ;CTI Flarida Statutes O ves OnNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARNOLD: JOHN R. 82| Strerd Adchess {P.O. Box Number is Not Acceptable)
7205 THOMAS DRIVE
PANAMA CITY BEACH FL 32407 63
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Flarida. Such change was autharized by the corporabion’s board of drectors. | hereby accepl the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . e o I e
Signalure, pad o [rinted name of registerod agant and 1t If app iabin NOTE Fegiste-ad Agent sanatm reined whie —
12, CFFICERS AND DIREGTORS ) 13, ADDI T IONG/CHANGE S 10 OFFICERS AN DIRECTONS TN 17 &
e P . CIOECETE 11T Dtwe  [Adion |
NAME SCHAFER, JOYCE MRS 12 NAME B
STREE) ADDRESS 136 ALEXANDRIA DR 1.3 STRELT ADDRESS o
oily-51-2IP MACON GA 1407Y-51-28 &
THILE VP [JDELETE 21T Clchange [ Addition | Q0
NAME WRIGHT, ROBERT DR 22 NAME
sireet anoress | 2601 CROSS COUNTRY DR 23 SIREET ADDRESS
CITY-ST-2 COLUMBUS GA 2 4CITY-51-2P
THLE ST [CIDELETE 31TILE Ochange [ Addition
HAME HAMMACK, MARY 32 NAME
streer aooress | 3214 MARICOPA DRIVE 33 STREED ADDRESS
LiY-S1- 2P COLUMBUS GA 34.CITY-51-2P
TILE D [IDELETE 41TILE Clchange [ Addition
NAME METZGER, KELLY 4 2 NAME
seeersooress | 7205 THOMAS OR APT A707 4.3 STREET ADDRESS
| omv-st-ze | PANAMA CITY FL comvste - |
TITLE D [JDELETE 51TIME [CJcnangs [} Addition
NANE MARTIN, BRENDA 5.2 NAME
sweereporess | P 0. BOX 942 53 STREET ADDRESS
Cy-51- 2P MORROW GA N 54CI7Y-51-2
TIILE D CJDELETE 61TIRE Clchange [} Additon
NAME HAWKINS, DAVID §.2 NAME
sueel aookess | 1753 ARGONNE DRIVE 63 STREET ADDRESS
Cily-S1-2IP MORROW GA 64CNY-51-2F

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not aualify for the exemption stated in Sectien 118.07(3)(k), Fiorida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sanie legal etfect as it made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan'g\ed, or on an attachment with an address.

-

SIGNATURE: ___@*‘Mé] e plsakws 9(/:;{/?4'  Yop-362-3889

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [NRECTOR Daytme Prare A




