FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N 4
DOCUMENT # NO0O4257 (4)

1. Corporatian Name

PANAMA CLUB GONDOMINIUM ASSOCIATION, INC.

'_'_ FL ORIDA DEPARTIMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

R0 O

Principal Piace of Business Mafling Address
C/0O RESORT MANAGEMENT POST OFFICE BOX 2244
—S4-BALD-EAGLE-DRIVE——
MARCG ISLAND FL 33937 MARCO ISLAND FL 33%69 _
us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/18/1984 05/19/1995
2. Principal Place of Business 2a. Maiing Adore: 4. FEI Number Applied For
] a4 BAY EAGE DA. [x] ? 0. éO}( e VS[ 59-2587077 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. | ' ) $8.75 Additionat
5. :
22 ;\ Certificate of Status Desired O Fee Required
Gty 8 State Gity & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontripution Added to Fees
Zip Country Zipy Country B. This corporation has liabiity for intangible tax under s. 199.032,
_2I| ’E‘ E| "361 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ULMER, GEORGETTE A 82| Strect Address (P.O. Box Number is Not Acceptable)
910 PANAMA COURT #301
MARCQ ISLAND FL 33937 63
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Secticns B17.0502 and &17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl! the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E0D37 (12/85)

SIGNATURE e e e e
Signature, typed or peinted name of regstonzd agon! aad tle if app hcabie NOTE - Registered Agent signature required wher reinstaling) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S 10 OFFICE RS ANDI DIREGTONS 1N 17
TITLE VD [1DELETE 11701LE {Change  [C] Addition
HAME BUDRONI, MARY 12 NAME
streer anoress | 428 WOODED WAY 13 STREEY ADDRESS
CITy-ST-2IP NEWTON SOUAHE PA 14 CITY-ST-2IF
TIME PD BEDELETE Z1TITLE f T cnange T Auaition
NAME SHADOAN, DOYLE 22 NAME JoE DiCALOG ERo
streer apoeess | 8188 COLUMBIA RD RT 7 23 STREET ADDRESS 57 LowGtcmEADOW b,
CITY-5T-21p MAINEVILLE OH 2 4CITY-§T-2P NoRwood, MA, BROELA
TIIE STh [ IDELETE 31TILE [JChange [ Addition
NAME SEARLES, PEG 32 NAME
sweer aonaess | 101 WILDWQOD AVE 33 STREET ADDRESS
CiTy-S1-2IP WHITE BEAR LK MN 34 CATY-ST-210
TITLE [CJOELETE L1TI0LE O Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 SIREET ADURESS
CITy-81-2IF 44 CITY-ST-2IP
e [JCELETE 5.1TILE CdChange  [] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTy-S1-21P 5.4 CITY-ST-21P
TITE [JDELETE 61TITLE (change ] Addition
RAME §.2 NAME
STREET ADDRESS 63 STREET ADORESS
Cry-51-2IP 6.4 CITY-§T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | 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 same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ock 13 if Ciiyd or%aﬂachmeﬂt with an address.
BAADAA )y v 6 S panoan Y10FE Q] b4z 5t

SIGNATURE: o Lo IO
ND TYPED OR PRINTED NAME OF SHONING OFFICER OR DIRECTOR Dale Daytme Pnone #




