FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 76085

1. Corporation Name

TROPICAL BREEZE RESORT ASSQCIATION, INC.

Principal Piace of Business

17001 W FRONT BEACH RD

Mailing Address

17001 W FRONT BEACH RD

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90084 006 ****61 .25

AERNRRRERARECMEEN

PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Bl 36l 11/30/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
(22] 27] 59-2780752 " [ Not Applicable
Ci City & Stat iti
ity & State fty & State 5. Certifcate of Status Desired [} $8.75 Aaditional
Z] E\ I Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 vay Beo
}2_4‘ ,a Zl ]':E] Trust Fund Contribution Added to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent

ISLER, CHARLES $
434 MAGNOLIA AVE
PANAMA CITY FL 32401

81| Name

82| Strest Address {P.Q. Box Number is Not Acceptable)

83

84| City

a5} Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name af registered agent and title if applicable. (NOTE: Regislared Agent signaturs requived when reinstating} . DATE

12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12
TME PD [1 OELETE 1.1 TILE D RoBERT o ClChange DR Addition
NAME HALL, JOHN J ll 1.2 NAME HAYES ; oBE .

smreer rooress| 6644 VETERANS MEM. PKWY \asTeeTAcoRess | 6 OF CHESTNMT riLl RoAB

arv-stze | LANCT AL 14 CITY-ST-2ZIP MARIETT A , BA, 3ZooLt :

TIMLE vD [J DELETE 21TME [Change  [J Addition
NAME WILLLIAMS, GEORGE E 22 KAME

streeTaporess| 4825 PINE AVE. 2. STREET ADORESS

CITY-ST-2PP YOUNGSTOWN FL 2 4 CITY-ST-ZP

TIME sb [ DELETE 34 TILE B [OChange [} Addition
NAME HOLLEY, ALAN 32 NAME

streeTanpress| 1020 WOLF POND RD 33 STREETADDRESS

CITY. 5T-21° TALLADEGA AL 35160 34. CITY-ST-ZP

TME 10 {1 DELETE 41TIME [CQCharge [ Addition
NAME JACKSON, JAMES Q 4.2 NAME

smeetanoress| $756 W. ACARIBACA TRAIL S.E 43 STREET ADDRESS

CITY-5T-2P ATLANTA GA 44 CITY-ST-2PP

TME D ["] DELETE 5.4 TMLE [Change [ Acdition
NAME HALL, GEORGE R 52 NAME

streeTaporess RT. 2, BOX 39 5.3 STREET ADORESS

OITY-ST-ZIP NEWTON AL 54 CITY-ST-2P

TITLE D [ DELETE 6ATIILE [ Change [ Addition
NAME SCHIPPER, HENRY 62 NAME

streer anoress| P.O. BOX 404 N/A 6.3 STREEY ADORESS

CITY-ST-2IP SUNNYSIDE FL 64 CITY-57-ZP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or su
officer or diractor of the corporatiol
Block 12 or Block 13 if changed, #

"SIGNATURE:

plemental annual report is true and
Br the receiver or frustee empowered
on an attachment with an address,

accy|

rate and that my signature shall have the same legal effect as if made under oath; that | am an
axectte this report as required by Chapter 617, Florida Statutes; and that my name appears in
alt ctheMike empowered.

George E. Williams 1/15/99

g
g

CR2E037 (11/98)

Date

Y o~

Daytima Phede ¥

P—



