SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT (% ﬂ; Q ey ot Aug 12 1998 8:00am
1998 - DIVISION OF CORPORATIONS Secre tary 0 f S ta te

DOCUMENT # N94000004705 9)
) |IIIIIIIII!I{ImIIIIIIIHIIIIIIIIINIIMI!IIIIII!HIINIIII!IHHII!

1. Corporation Name

SUN SEEKER OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
8812 BEACH BLYD SIIPRENTE AVE  P.0. BO¥ 45, (18 3T 8 nsamporated or Qualiied
PANAMA CITY BEACH FL 32408 SARNAONNWV 23 2. 2. # 2 09}23/1994
us FORPST, €N TAMIETFE Number Applied For
NON _{ TO 59-3320279 Not Applicable
2, | . i
Princlpal Place of Business 2a. Malling Address 5. Certificats of Status Deslred D $3.75 Additional
2_1] 2_B] Fee Requlred
Suite, Apt. #, stc. Sulte, Apt. #, elc. 6. Election Campalgn Flnancing - $5.00 May Be
22] . 27) Trust Fund Contribution _ Added to Fees
Clty & State City & Stale 7. Is this nonprofit corporation a homeownerg pssoclation?
El m D Yes L.INo
Zip Country Zip Country 8. This corporation owes or has pald the cunt year Intangible
;4—1 ?s] m 5] Personal Property Tax due Juna 30. Yes D No
9._Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81| Name
HESS, BRIAN D 82| Sireat Addross (P.O. Box Number is Not Acceplable)
9108 FRONT BEACH RD
PANAMA CITY BEACH FL 32407 83
B4| City FL 85| Zip Code
11. Pursuant Lo the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered

office of ragisterad agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registered
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registersds sgant and tille i applicable, (NOTE: Ragistersd Agani signature required when rainatating} DATE L —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__|®
TME PD (] beLere 11TMLE D chenge [ Additon | S
HAME MASON, BRUCE 1.2 NAME ’
sreeTaporess | § ROUTLEDGE ST UNIT 2 1.3 STREET ADDRESS a
CTY-ST2IP HYDE PARK ON 14 CITYST-2P g
TITLE VD [ pEtere 21TiTLE L crange  [] Adaition
NAME SANDRIN, MARILYN 22NAME
sweeravoress | 18 DORCHESTER DR 23 STREET ADDRESS
CITYSTZP JA, ONTARIO N7V 2G3 24 CITVSTZP
mE [3 [ oecere JATTE E Changs [ Addition
NAME WHITE, RITA 3.2 NAME
sTReeTADORESS | B13PRENTICE AVE IISTREETADORESS | £ &0, 130K &G, (M- 8. 5‘:'7‘5) A ¥ 2
arvstzr | SARNIR ON MoTSTP Sz er  op ANAN ¢ J:%
TITLE [J oEere 41TMLE ’ Change [ Addion
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CTYSTHP 44 CTY.STZP
TITLE [:] DELETE BATITLE D Change D Addition
HAME B2 NAME
STREET ADORESS 5.3 STREET ADDRESS
cITySTZP BACITY.STIP
TITLE ] oELeTe BATTLE ] change [ Addition
NAME 6.2 NAME
TREETADDRESS ©.3STREETADDRESS
CITYSTZP 6.4 CITV-STZP

14. T hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i}, Fiorida Statutes. | furiher cerlify that the informaftion
Indicated on this annual reporl or supplemental annual report |s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporation or the recelver or trustee empowered 1o execule this report as required by Chapler 617, Florida Statutes; and thal my hame appears
In Block 12 or Block 13 If changed, pr on an ettachment with an address.

SIGNATURE:

:f L)

75 A MiTp Wit Jaf /.?/5'5’ 7= /56477 €

d /i
sIGMATURE AND TYPED OR PRITED NAME OF BIGNING OFFICER OR DIRECTOR Datl Daytime Fhone ¥




