2008 NOT-FOR-PROFIT CORPORATION
N ANNUAL REPORT FILED

DOCUMENT # N22502 Feb 11, 2008 08:00 AN

1. Entity Nama
ECOYNFINA ESCAPE OWNERS ASSOCIATION, INC. Secretary Of State

Principal Place of Business Maiiing Address

C/0 LARRY HODSON /0 LARRY HODSON
2207 JENKS AVENUE 2207 JENKS AVENUE
PANAMA CITY, FI. 32405 PANAMA CITY, FL 32405
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HODSON, LARRY
2201 JENKS AVENUE
PANAMA CITY, FL 32405
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B. The above named entity submits this statement for the purpose of changing its raglstared offlca or raglslered agenl or both, in 1he Slale of Flarida. | am familiar with, and accept
the obllgauons of registered agenl. '
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SIGNATURE i B
s Signature, typed of pnnted nama of registered agent and e if applicable. {NOTE: Ragisisred Agani signakure required when renstating) DATE
. ' Fillng Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
. . Due by May 1, 2008 Trust Fund Contribution. 00  Added to Fees
+10. OFFICERS AND DIRECTORS
TITLE D
NAME HODSON, LARRY

STREET ADDRESS | 2201 JENKS AVENUE
CITY-S1-2P PANAMA CITY, FL

TILE D

NAME HODSON, CAROLE B.
STREETADDRESS | 2201 JENKS AVENUE
CITY-ST-21P PANAMA CITY, FL e

TILE D . 1'} !!'sri' H":.f»‘ ‘. ;.
NAME 'GOFF, ROBERT L
STREET ADDRESS | ROUTE B BOX 1410
CTY-ST-2P | YOUNGSTOWN, FL
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:1'2. | heraby certify that the information supplied with this filing does not qualify for the exempuons contained in Chapter 119, Flonda Sialules | further cerlify thal the information
indicated on this report or supplemental repart is trug and accurate and that my signature shal have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddress, with all othar ke empowered
SIGNATURE: 2 //w 2 fr FBO-7¢50%25

BIGNATURE AND TYPED MINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phora #




