i e
2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 08:00 AM
Secretary of State

DOCUMENT # N22502 | ]

1, Entity Name
ECONFINA ESCAPE OWNERS ASSOCIATION, INC.

Principal Place of Businass ) Mailing Address
/0 LARRY HODSON C/0 LARRY HODSON
2207 JENKS AVENUE 2207 JENKS AVENUE

PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

DO NOT WRITE IN THIS SPACE

AU CHMTAREC AR

03042005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
58-2895414 Not Applicabla
- ) . $8.75 additional
5. Certificate of Stats Desired O Fes Required

8. Name and Address of Current Registered Agent

HODSON, LARRY
2201 JENKS AVENUE
PANAMA CITY, FL. 32405

DO NOT WRITE
—~—-""“IN THIS SPACE

8. The abova named antity subrmits this statement Tor the purpose of changing its registered cffice or registerad agent, or both, In the State of Florida. [ am Familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed ngema of rgistered agent and Iie If 2ppficable

{NOTE. Ragisterad Agent sigheture regulred whon reinstating)

Filing Fea is $81.25

Due by May 1, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May B
Added to Fees

TR T e e

e A YRR T 305 T

05/25/05-30033-014 8135 =

DO NOT WRITE

IN THIS SPACE

10. OFFIGERS AND DIRECTORS

TILE D ' -

NAME HODSON, LARRY

STREET ADDRESS | 2201 JENKS AVENUE

CITY-ST-2P PANAMA CITY, FL -
TILE D -
NAME HODSON, CAROLE B.

STREET ADDRESS | 2201 JENKS AVENUE

ITY-5T-2P PANAMA CITY, FL —
TME D )

NAME GOFF, ROBERT

STREET ADDRESS  ROUTE B BOX 1410

GITY.5T-21P YOUNGSTOWN, FL

— S—
NAME

STREET ADDRESS

CITY-5T7-2P

TIME

NAME

STREET ADDRESS

CITY-5T-2P

TTLE

NAME

STREET ADDRESS

CiTY-§T-2P

12. | haraby cartify that the infarmatian suﬁfﬁed with this ﬁﬁnE
incicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 112,07(3){i), Florida Statutes. 1 further certily thal the information
accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or diractor
of the corporation or tha receiver or trustae empowered to execuls this report as required by Chapter 617, Flarida Statutes; and that my name appears in Bleck 10 or Black 11 i

changed, oron an attacbmqnt.wdh-an dt_:iﬁsﬁ__wim awner like empowered.
SIGNATUREM __
D TYPED OR PRI NMAME OF SIGNING OFFICER OR DIRECTOR

Srphor [0 Jé503as5

Daylmne Phone #



