FILE NOW: FILING FEE IS $61.25

FILED

__NgPROFIT
EORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

500

1. Corporation Name

DOCUMENT # 72769
P. A. V. QOWNER'S ASSOCIATION, INC.

Principal P ace of Business

7904 SURF DRIVE
PANAMA GITY BEACH FL 32408

Mailing Address

7901 SURF DRIVE
PANAMA CITY BEACH FI. 32408

Apr 27,1999 8:00 am i
ecretary of State

04-27-1999 90051 020 ****61.25

i e s g
* 4%6489 - 90051 - 20

GGG

2. Principal Place of Business 2a. Mailing Address 3. Date l1corporated or Qualifed
7l m 10/09/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 27 59-2371256 No: Applicable
City & Stat City & State iti
y & slate ty 5. Certifuate of Status Desired O $8.75 Adcmuonal
23! 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 @ 29 Trust Fund Contribution Added 10 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81l Name
ALDRIDGE, MARIE H 82| Street Address (P.0. Bex Number is Not Acceptable)
5400 HILLTOP AVE
PANAMA CITY BEACH FL 32408 8
84( City FL Iss‘ Zip Code
T, Pursuant to the provisions of Seclions 617.0502 and £17.1508, Florida Sta:utes, f§e above-named corpaoration submits this statement for the purposn of changing its registered
office or ragistarad agent, or Loth, in the State of Florida. Such change was authcfized by the corporation's board of directors. | hereby accept the appointment as registered
agen . | am familiar with, and .accept the o Iigmio/ns of, Segtion 617.0503, Florida Ftatutas. _
SIGNATLRE 3%23‘6;44‘;7 ﬁ%‘/\/jg / (a3 FEF
Fanatu, T pad orprinted 1ame BT registerad age AL and ltle if applicable { ) (NGTE: Regitlered Agent signature rt quinsd when reinsiatin n rd DATL? 7 T g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS, AND DIRECTORS IN 12 =
me TD [ DELETE 1ATME 1/ 4 fChange  []Additon| T
NAME BLOUNT, BiL.L 1.2 NAME 6 // 42 % v
43 [ o) A Q
streeT apngss| 404 ROSEMONT BSRETAORESS | £ g cf A [ 207 o) 04 a
ervsr.ze | DOTHAN, ALA 00000 14 CHY-ST-2P s Ao oA Vs &
TME T T DELETE 217TME s [ henge [ Additon | &
NAME KING, ROSANOD 22 NAME g Wr_)__/{ ‘ A .
swreeraorress| BAY POINT BOX #276 2asTREETADDRESS | /7 () W, = ZZ/Z}:?
orv.stze | PANAMA CITY, FL 00000 24cnv-s1-29 e/ SN 2732k,
e PD [ DELETE LATE Tl&hange (] Addition
v WATTS, JAMES K s20avE |
streeTAotRess| 7901 SURF DR 3.3 STREET ADDRESS
arv-st.z | PANAMA CITY, FL 00000 34.CITY-5T-2P
TIMLE VD (] DELETE 41TILE p ves [<Change [ Addition
NAME 4.2 NAME A e .
streeT aooress| 1700 IMPALA, DRIVE A3STREETADDRESS | ¢ 3 ;! 5 e fie 1~
CITY-ST-21° DOTHAN AL 44 CITY-5T-ZPP ; - 2
TME [ DELETE 54TITLE CJChange [ Addition
NAME 5.2 NAME
STREET AD JRESS 5.3 STREET ADDRESS
CITY-ST-212 5.4 CITY-ST-ZIP
TME [ DELETE 6.1 TIME [JChange [ Addition
NAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-ZP

14. | hereby certify that the inform

indicated on this annual report or supplemental annual repo
officer or director of the corporation or the re
Blozk 12 or.Block 13 if changed, or on an &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

ation su

ent with an address, with all other like ampowerad.

sAbussRnn BEARER

oplied with this filing does not quaiity for the exemption stated in Section 11&.07(3)i), Florida Statutes. | furthar cerlify that the information
r is true and accurate and that my sig1ature shall have the same legal effact as if made under oath; thut ! am an
.w— or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name af pears in

7 o

= F 20T

7" Daytime Fhons

e m e amamma

?—L%’ i



