2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL RERORT  Feb 11, 2004 08:00 AM
DOCUMENT # NS4000004705 L Secretary of State

1. Entity Name

SUN SEEKER OWNERS' ASSCCIATION, INC.

Principal Place cf Business Mailing Address
9812 BEACH BLVD PO BOX 43
PANAMA CITY BEACH, FL 32408 HBSITE RR2

FOREST ONTARIO, ON  n0n-1j0 CA

Il

I

i

Il

MR BENCAR

LT

02042004 No Chg-NP CR2E037 (10703}
59-3320279 Not Applicable
5. Certificate of Status Desired O $8.75 Acditional

Feo Raguired

&. Name and Address of Current Registered Agent

8106 ERONT BLACH RD | DO NOT WRITE
PANAMA CITY BEACH, FL 32407 T ) IN THIS SPACE

8. The above named eniily submits {his staternent for the purpese of changing iis reglstered offica or registered agent, or both, in the State of Horida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — ——— - T
Signature, typed or printed name of ragsterad agec mad tite IF appiicaiie. (NOTE; Ragicterad Agent signature requirad when relhstaling) : DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 80
Due by May 1, 2004 Trust Func Contribution. O Addedto Fees
10. COFFICERS AND DIRECTORS _ T _
e PD o
HAME MCCOY, TIMOTHY
SEETADONESS } PO BOX 2474 EUELUE oy _ o
UvsTar _J JASPER, AL 35502 o . 02/11,04-20084-001 B1.25 °
TLE VD
NAME SANDRIN, MARILYN

STREET ADDRESS | 918 DORCHESTER DR
CITY-5T- 2P SARNIA, ONTARIO N7V 2G3,

TME S7TD

NAME WHITE, RITA

STREET ADBRESS | PO BOX 43/HB SITE RR #2

am-512 | FOREST ONTARIO, GA non 10 DO NOT WRITE

::E:L;z ME':!HITE, KAREN IN THIS SPACE

SIREET ADDRESS | 47 GLENRIDGE CRES
GITY -ST-2P LONDON, ONT, CANADA, nSg 4w5

TINLE D

NAME BOWMANM, JIM

STREET ADDAESS | 1142 PAINT LICK RD
CITY-ST- 2P BEREA, KY 40403

THLE D

NAME PINSON, GARY

STREET ADBRESS | PO, BOX 328

CY-s1-2p GREENBRIER, TN 37073 .

12. | hareby certify that the information supplied with this filing doas not qualify for the axemption siatad in Section 1 19.0?%3)(?}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am an officer ar diractor
of the corporation or the recaiver or rustee empawered 10 execute this report as reguired by Chapter 617, Florida Statutes: and that my name appsars in Black 10 or Block 11 if
changed, or on an attachmantighth an address, with all other like empawered.

SIGNATURE: Y -

d A A
FED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR




