SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995. JUN 11 1995
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NS
DOCUMENT #  N94000004705 (9)

1. Corporation Name

SUN SEEKER OWNERS' ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
§612 BEACH BLVD 516 PRENTICE AVE
PANAMA CITY BEACH FL 32408 SARNIA ON NTV2G
us
3. Date Incorporated or Qualified 3a. Date of Last Report
2 06/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 0279 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. iti
wie. AP we. Ap 5. Certificate of Status Desired |:| $B'75 Adc_htlonal
22 ;} Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;3—] ?ﬂ Trust Fund Conltribution Added fo Fees
Zip Country Zip Country 8. This corparation has liabihty for intangible tax under s 199.032,
;\ E] 5] ;l Florida Statutes DYes D No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
81| Name
HESS, BRIAN D 82| Street Address (P.O. Box Number is Not Acceptable}
§108 FRONT BEACH RD
PANAMA CITY BEACH FL 32407 83
84] City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-nameg corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am famihar with, and accept the abligations of, Section 617.0503, Florida Statutes

SIGNATURE

Signature. typed or ponted name of registared agent and tive 1f applicanle (NQOTE Registarad Agent signature requirad when roinstanng} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [_JoeLeTE 1A TNLE [Tcnange [T Adaton |5
NAME MASON, BRUCE 1.2 NAME 5
STREET ADDRESS 5 HOU“.EME ST UNIT 2 1.3 STREET ADDRESS B
CTY-5T-2P HYDE PARK ON 140ITY-§1-7P &
e 0] [Joecer 21TMMLE T Tcnange [ Additian |
RAME SANDRIN, MARILYN 12 NAME
STREET ADORESS 918 DORCHESTER DR 2.3 STREET ADORESS
CITY-ST-21P SARNIA, ONTARIO N7V 2G3 2ACHY ST 7P
TE STD [_JoeLete 21TIME [ Tcrange [ Addition
NAME WHITE, RITA 32 NAME
STREET ADDRESS 513 PRENTICE AVE 1.3 STREET ADDRESS
CITY -5T-2IP SARNIR ON 34 GTY-5T- 29
TILE [ ] petete 41TIE [T change [ Additien
NAME 4.2 NAME
SFREET ADDAESS 43 STHEET ADDRESS
CiTY-ST-21P 44CITY-S1-2P
TLE [_Joetere 51TIILE [ Tchange "] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 540TY-S1-2P
TTLE [T oeLere 61TME [ Tchange [ _] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CUIY-ST-2IP 64T -ST-ZIH
14. 1 do hereby certify thal the information suppligd with I hiing is voluntarily furnished and doed not qualify for the exemption slated in Section 119 07{3){k}, Florida Statutes.

further cerlify that the information in
made under cath, that | am g
that my name appe; Hloek

SIGNATURE;

s gl report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as it
e corporation or the receiver or trustee egpowered 10 execute this report as required by Chapter 617, Florida Statutes: and

Anged, or on an attachment with an addresk
— s - Daytime Phone
e o g gin s e

AN T 2 sm st



