SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT .

CORPORATION
ANNUAL REPORT L
“"ﬁ‘;

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90007 037 ****61.25

1. Corporationn Name

DOCUMENT # N94000004705
SUN SEEKER OWNERS' ASSQOCIATION, INC.

e

¥

Principal Place of Business Mailing Address .
9812 BEACH BLVD PO BO X 65MHB SITE
PANAMA CITY BEACH FL 32408 RR #2
FORTEST ON NON1J
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] sl po pox 43 (yasimhsal 09231994
Suite, Apt. #, sic. Suite, Apt. #, etc. 4 4. FEI Number Agplied For
EI ;] EOR =7 ) AN - 59-3320279 Not Applicable

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

City & State City & State $8.75 Additional
5. Certifcate of Status Desired O y .
2] 28] NON LTO CANADY Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l [E‘ E] [35] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HESS, BRIAN D 32| Strest Address (P.O. Box Number is Not Accaplable)
9108 FRONT BEACH RD
PANAMA CITY BEACH FL 32407 83
84| City FL 85( Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered apent and fite if applicable. {NOTE: Roegistered Agent signatura required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD PO DELETE 11TME pPD [X)Change [ Addition
NAME MASON, BRUCE 1.2 NAME TIMOTHY M CCO Yy

sweeraporess| 5 ROUTLEDGE ST UNIT 2 13STREETAODRESS | 2. 0. BOX 24 74

CITY-ST-2P HYDE PARK ON 14 CITY-ST-ZIP JTAs/P. pe)

TIME vD ] [] DELETE 21TME [OChange [ Addition
NAME SANDRIN, MARILYN 22 NAME

sweeraooress| 918 DORCHESTER DR 23 STREET ADDRESS

CATY-ST-2P SARNIA, ONTAFHO N7V 263 2.4 CITY-8T-2IP - s G e e R

TME STD ’ [ DELETE 31 TME [KlChange [ Additian
NAME WHITE, RITA 32 NAME

streeTanoress| P Q BOX 65H B SITER R #2 33 STREETADDRESS | RO B OX 6‘3//1‘ & sITE] RAPZ, 6/53 ThuE 57
arvstze | FOREST ON NON1J sorvstze | FOREST  ONT ANoN L TO

TME [ DELETE 41 TME r WANEN WH ITE [OChanga Addition
NAME 4.2 NAME

STREET ADORESS 43STREETADDRESS | 47 GLENRIDGE CRES.

GITY-ST-2IP wonv-stze AN DON , ON Mg YWgH

TME [ DELETE 84 TMLE p [JChange [ Addition
NAME 52 NAME LYNNE THNNER

STREET ADDRESS SISTREETADDRESS ) of & Y ERON PrEv. COURT

CITY-$T-2P 54 CITy-ST-2P DESTIN =L F2T 4/

TME [ DELETE BATIE OiChange [ Addition
NAME BZNANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6ACITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same egal affect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

V -

. SIGNATURE:

02/05/29 =3 TS T
4 Dfﬁ Daytime Phone #

CR2E037 (5/99)

R | S ]




