FILE NOW: FILING FEE IS $61.25 - FILED
FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am

NONPROFIT
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-26-1999 90059 011 ****51.25

DIVISION OF CORPORATIONS

1999

DOCUMENT # 74024

1. Corporation Name .

DUNES OF PANAMA PHASE | ASSOCIATION, INC.

Principal Place of Business Mailing Address .
75 THOMAS DRIVE 725 THOMAS DRIVE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL-32408 :
2. Principal Place of Business 2a. Mailing Addrass 3. Date incorporated or Quafifed
2 6] 09/26/1977
Suite, Apt, #, efc. Suite, Apt. #, etc. 4. FE! Number ) Applied For
22] e e e }2_7[ : - ST o 89-1838117 . . Net Applicable
City & State City & State ) $8.75 Additional
;-‘ﬂ —2;] 5. Centifcate of Status Desired 0O Fee Required
Zip Countyy Zip Country 6. Election Campaign Financing $5.00 may Be
24} [2s] |20 f3o] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
ARNOLD, JOHN R. 82| Sireet Address (P.0. Box Number s Not Acceptable)
7205 THOMAS DRIVE
PANAMA CITY BEACH FL 32407 a2
84! City 85| Zip Code '
FL f

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation subrmits this statement for the purpose of changing its registerad i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the ebligations of, Section §17.0503, Florida Statutes.

SIGNATURE Stgnatire, typed oF printed name of registerad agont and ttle If appicable. TROTE: Registared Agent signaturs required whan reiastating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 21
e T ‘ CJ DELETE 11 TMLE [Changs  [JAddiion | = -
NAE SCHAFER, JOYCE MRS 1200 - 5
sreet aporess| 136 ALEXANDRIA DR 13 $TREET ADDRESS R
erv.stze | MACON GA 14 GITY-S-2PP &
TME " {7 DELETE 21TILE | 2] ) [@Change  [JAddtion | O
NANE WRIGHT, ROBERT DR 22NAVE y4wvice BCAm

stReeT anortss| 2601 CROSS COUNTRY GR 23 STREET ADORESS | = :”(‘ B;z 2 %’; m_.:. 1909

orv.srze | COLUMBUS GA 2. 4CHTY-5T-2P Cotungos,

TME - D N - .- [J DELETE _ 34TME. ~ [Change  [JAddition }
NAME BOWLES, JANE : 32 NAME

sweetanoress| P.O. DRAWER 99 N/A 3.3 STREET ADDRESS

cmvst.ze | CUTHBERT GA 34, CITY-ST-2P ,

TME D [ DELETE 41TME . [Jchange  [JAddtion |
NAME MATHIS, NATHAN 4. 2NAME !
sweeTanoress| P.O. DRAWER L N/A 43 STREET ADDRESS '
cov.sr-ze | SLOCUMB AL 36375 44 CITY-ST-2P ‘
TME [ J DELETE 51TME ] [JChange  [Addiion| |
NAME PRUMT, MARIE 52 NAME 1
sTreeT aooress| 7205 THOMAS DRIVE ) 53 STREET ADDRESS ;
CIYY-ST-2P PANAMA CITY FL 32408 54 CITY-ST-2P ‘ .

TME P {7 DELETE 61 TILE [JChange (] Adeftion :
NAME HAWKINS, DAVID 6.2 NAME:

streevaboress| 1753 ARGONNE DRIVE : 63 STREET ADDRESS

crv-st-ze | MORROW GA 4 CITY-ST-ZP :

14, Thereby cerlify that the infermation supplied with this filing does not gualify for the exemption staled in Saction 119.07(3)(i), Forida 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 fegal effect as if made under oath; that [ am an
* officer or directer of the corporation of the receiver or trustee empowered to eéxecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered. ~ .
SIGNATURE; ’ B . 329057 - Yy 362 ~3850
= Dats Baytms Fhona &




