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FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLOGDA DEPARTMENT OF STATE
CORPORATION R : Sandra B, Mortham
ANNUAL REPORT Secretary of Sthie
1998 st DIVISION OF CORPORATIONG

1. Corporation Nam

DUNES OF

DOCUMENT # 74024 (4)

PANAMA PHASE | ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Apr 15 1998 8:00am

Secretary of State

AN

TN

7205 THOMAS DRIVE 7205 THOMAS DRIVE 3. Date Incor ifi
, porated or Qualified
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408 77
4. FEI Number Applied For
59-1838117 Not Applicable
2. Principal Pla f Busi 2a, Mailing Add
rineipel Fiace of Busiess aiing Acdress 5. Cerlficate of Status Desired [ $8.75 Additonal
m 26 Fee Required
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Bo
L?_ﬂ ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaownars association?
rﬂ_s] ;;] Cdves CInNo
Zip Country Zip Country 8. This corporation owas or has pald the current ysar Intangible
—EII _2;! ;O—l a0 Personal Property Tax due June 30, m’ﬁv:a No
%. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
B1| Name
Amowr JOHN R. 82| Strest Address (P.O. Box Number is Not Acceptable)
7205 THOMAS DRIVE
PANAMA CITY BEACH FL 32407 &
84| City Zip Code

_FL|”

agent. | am fam|
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the al

iliar vﬁlh. and accept the obligations of, Section 617.0503. Florida Statutes.

6 bove-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signatars, Typed or prnled name of reglalerad agent and e i appheable INDTE. Registared Agent signatuté faquired when renswating) GATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE T L] DELETE 13TILE [J Change  [J Addition
NAME SCHAFER, JOYCE MRS 1.2 NAME
smeeTanoress | 936 ALEXANDRIA DR 1.3 STREET ADDRESS
| _cy-s1-zp MACON GA 34 CITY-ST-2P
TITE P {1 DELETE 21T0LE J Change [ Addilion
NAME WRIGHT, ROBERT DR 2.2 NANE
seeTappress | 2801 CROSS COUNTRY DR 2.3 STREET ADDRESS
CTY-ST-2IP COLUMBUS GA 2.4 0ITY-5T-2IP
e ) ] DeLETE 3ATMLE [J crange [ Addition
NAME BOWLES, JANE 32 NAME
sweersooress | PO, DRAWER 89 N/A 33 STREET ADDRESS
CITY-51-2P CUTHBERT GA 34.0HTY-51-2P
TE ) FTELETE LA TILE %) o mArArS [ Change T hadition
NAME METZGER, KELLY & 2NAME NATARAN MAry;
smeeraponess | 7205 THOMAS DR APT A707 43 STREET ADDRESS ?2 o fﬁz,%” }5’[‘ ‘.;z{;: -
CITY-ST- 2P PANAMA CITY FL _ 4401TY-5T-2P '
TITLE D [LHBeLene 54 TILE [y T Crange diton
e MARTIN, BRENDA s2e mugle froirt ;Eé"
smeeraooness | . 0. BOX 942 M/A s3smeeranpeiss | A8 T he f" 28 vA X 5
Cmy-§1-21P MORROW GA 54 GITY-ST-2iP f # 44 Ci rYl r Ly 32%"7 L‘I t |
TME P -] DELETE 6.1 TITLE [J Change ] Addition
 NAME HAWKINS, DAVID 6.2 NAME
smeeraponess [ 1753 ARGONNE DRIVE 3 STREET ADDRESS tu L
CITY-ST- 2IF MORROW GA 64 CITV-ST-2F Dﬁ? b, 28

14. | hereby certl

SIRMNMATIIDE,

that the information supplied with this filing does not qualify for

L.u{) Mﬁm ¥/ A

he 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or trustee empowared 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chajed. or on an allachment with an address.

ANaw ey Ggo a3¢-Glb §

CR2E037 (10/97)



