SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMODUNT DUE ON O BEFORE DA7/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectetary of State

1997

DOCUMENT # N94000004705 (9)

SUN SEEKER OWNERS' ASSOCIATION, INC.

Mailing Address

516 PRENTICE AVE
SARMIA ON N7V2G

Principal Place of Business

912 BEACH BLVD
PANAMA CITY BEACH FL 32408

FILED

Aug 05 1997 8:00am

Secretary of State

WO R R

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the cbligations of, Seclion 6170503, Florida Statutes.
SIGNATURE

us
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/23/1994 06/25/1296
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 513 PRENTICE Ave. 59-3320279 Not Applicable
Suite, Apt. #, alc. ite, Apl. #, atc.
ulta, Apt. #, et Suite, Apl. #. ato 6. Cenlificate of Status Desired D $3'75 Addiional
22] 27] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 Ma
3 i y Be
23] 28] SARNIA, ONTARIO Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 28] N7V 2G3 30] CANADA Personal Property Tax due June 30,  [ves [ No
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agant
81| Nama
HESS, BRIAN D 82 Strest Address (P.Q. Box Number is Not Acceptable)
9108 FRONT BEACH RD
PANAMA CITY BEACH FL 32407 83
B4 City F L 85| Zip Code
11. Pursuani to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registerad agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o printed nama of repisiared agent and title it applicabls,

{NOTE: Registerad Agant signature raquirad when rainstating)

DATE

| am an officer or direclor of the corporation

appears in Block 12 of Block 13 if change on an attachmeni with an Egdrass‘
iy p . Pl T = S

™

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITEE (9] ] DELETE 1.1 TINE L1 Change L] Addition
HAME MASON, BRUCE 12 NAME

streeTaoness | 5 ROUTLEDGE ST UNIT 2 1.3 STREET ADDRESS

CITY-81-2IF HYDE PARK ON 14 CITY-8T-2IP

TLE "] T DELETE 2.1 TITLE [J¢nhange [T Addition
HAME SANDRIN, MARILYN 2.2 NAME

sweeranoness | 918 DORCHESTER DR 2.3 STREET AGDRESS

CITY-$7-2IF SARNIA. ONTAR!O N7V 263 2. 4CITY-5T-2IP

TITLE [311) TIDELETE 3.1 11LE [ Change ] Aadition_
NAME WHITE, RITA 32 NAME

streeraopaess 1 513 PRENTICE AVE 39 STRAEET ADDRESS

CATY-ST-2P SARNIR ON 34.CITY-ST- 2P

TILE T pELeTe 41 THLE T[T Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-$1-IP 44 GITY-§T-21P

TITLE T DELETE S1TIRE L] Change ] Addlien
NAME 57 NAME

STREET ADDRESS 53 STREET ANDRESS

CITY- 57-2P 54 CITY - §T-ZIP

TTLE [ DeLErE 6.1 MILE CJ Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T- 21 } s4cov-sr.2e -

14, 1 do hereby cartily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify thal the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ha receiver or trustoe empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

—r Wy - fE1NY A4 Y- "0

CR2EQ37 (4/97).



