FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0425

1. Corporation Name

PANAMA CLUB CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/0 RESORT MANAGEMENT
827 BALD EAGLE DRIVE
MARCO ISLAND Fl. 33937
us

Mailing Address
POST OFFICE BOX 2244

MARCO ISLAND FL 33969
us

05-06-1999 90209 041 ****61.25

I RE AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] [2s]

[20]

29]

21] 26] 07/18/1984
: Suite, Apt. #, etc. o Suite, Apt. #, etc. | 4 FEINumber___ . .- . . _ —|—]|AppliedFor——
[22] [27] 59-2587077 Not Applicable
City & Stat City & Stat iti
ty e fty ® 5. Certifcate of Status Desired O $8'75 Add‘utnonal
m E{ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May e

Trust Fund Contribution Added to Fees

1D~Nahe and Address of New Registered Agent

9. Name and Address of Current Registered Agent
81
ULMER, GEORGETTE A 82
910 PANAMA COURT #301
MARCO ISLAND FL 33837 »
84

Name%ﬂ%cmo

Street ss (P.0O. Box ber is Not Accaptable}
39 &f?mfﬂew 2

Y MmAaedo Tsknd

85

FL || 53748

T
11. Pursuant to the provigjer’s of Sections
office or registered gdent, or both, in

7.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Stage of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and acce| Iiyations of, Section 617 0503, Florida Statutes. .

SIGNATURE g / 77
ar printed name of regfstered agent and title if applicable. {NOTE: Registsrad Agent exgnaturs requirad when reinstating) 77 DATEY

12. OFFICE D DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D . [J DELETE 14 TILE [OcChangs [ Addition
NAME SEARLES, JAMES 12 NAME
streeTaooress] 910 PANAMA CT, #302 1.3 STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL 34145 14 CITY-ST-2P
E PD ] DELETE 21TME {JChange ] Addition
NAME SHADOAN, DOYLE 22 NAME
streeTaporess| 910 PANAMA CT #402 23 STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL 2.4 CITY-5T-2P
TIMLE SD [ DELETE 3.1 TITLE OcChange [ Addition
NAME WEGNER, MARLENE 32 NAME
streeTanoress| 910 PANAMA CT #501 33 STREET ADDRESS
CITY-ST-ZIP MARCO ISLAND FL 34.CITY-ST-2P
TMLE [ DELETE 41TME [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.§T-2P 44CITY-ST-2P c,‘é
TME [} DELETE 5.1THTLE IE]CJ%\ ,«)ﬂmon
NAME 52 NAME Q) Q?ﬁ
STREETADDRESS |- - 53 STREET ADDRESS ) 9
CITY-§T-28 2eev| 0 * & 54 GITY-57- 2 , Q ' -
TME . . - . [J DELETE 61 TME cwe o o® i - [Change [T Addition
STREET ADDRESS 6.3 STREET ADORESS ‘ e
CITY-ST-2IP 64 CITY-ST-2IP -

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information

indicated on this annual report o
officer or director of the.ce 7

on o

gcei

SRATURE RABUIRER -

menlt with an address, with all other like empowered.

r supplemental annual report is true and accurate and that my signature shall have the same iagal effect as if made undar oath; that | am an
St-the ver ar trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

QY- e42-5Y66

rRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhona #

CR2E037 (11/98)




