FILE NOW: FILING FiE 1S $01.20

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL HEPOHT Secretary of Slato
1996 g ' ; DIVISION OFF CORPORATIONS
DOCUMENT # 75166 (4) 9 sep
SUNTREK OWNERS ASSOCIATION, INC. “iEC
Principal Place of Business Mailing Address l |||l|| | M
C/O LES W. BURKE G/O LES W. BURKE
300 MAGNOUA AVE 303 MAGNOLUIA AVE
PANAMA CITY FI. 32401-3124 PANAMA CITY FL 32401-3124 . i ey
5. Date Incorporated or Qualifiad 3n. Date of Last Rejru!
02/21/1995
2. Principal Place of Business 7n. Mailing Addross A. FEI Number Aoy e Fen
21 E] NOT APPLICABLE Not Applicabla
Suite, Apl. ¥, elc. Suite, Apt. #, elc. . ) N $8.75 Additonal
El -2—71 . Cartificato of Status Dasired a Feo Requied
| Cay & State Gty & Dt = Diection Campaorgn Cmnmcing 0 $5_00 May 1+
23' . 23] rusl Furk) Contritrution Added lo Mes |
Zip Couniry 2 Caountry 8. This corporation has iablity lor inlangible tax under s. 1990412,
24) [25] 20] 30} Florida Statules 0 ves Ono
9. Naeme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BURKE, LES W, 82] T T D, Tox Nomiber ik Nol AGEHIAT) ST
221 MCKENZIE AVE. )
PANAMA CITY FL 32401 9
84| Cay 85[ Zip Gt
FL

11. Pursuant 10 tho provisions of Sections 617.0502 arkl B17.5508, Porida Slatites, the above-named cororition submits this statement lor the purpose of changing its regisleid Ul |
or regislergd agent, or both, in tha State of Fioricla. Such chango was aulhorized by tha corporation’s board of diractors. 1 haroby accapl tha oppointment ns ragistored agent. 1
famdliar with, and accopt the obkgations of, Seclion Gt 7.0503, Flarida Stanes

SIGNATURE e e e VU o
Bigratuen, [ypad of peinlad mame of igalec | mgoni sind ik i ay g bealin HOLE Fuxpsionsd AQanl sxinatuse requarsd whon reaslatngh GATE
12. OFFICERS AND DIRECTORS | [E8 AT CHTARE G S OV CHEICT TS AR DI G e
TTLE PD {JDELETE 11 TIILE OCrange [} Adldun
HAME GROVES, IRA 12 NANE
sweer anoness | 6805 GULF DR. P.0O. Box 1782 FASTHFET ADDATSS
QIY-SI-7IP PANAMA CITY BCH FL Panama City, FL 32400 .quy-srze -
TIILE gD HDELENE 21NMLE Owner Unit 2 Cichange K Jnutdrian
NAME EVANS, WILLIAM R. 2.2 HAME Don Wilder Trustee
sireeranoness | BOX 496, NA 2asmeeTanoress | 3964 Palomar Blvd.
iry-st-zp YANBU, SAUDI ARABIA a8 (Texington, Kentucky 40513 . e
WILE sh e ot e Owner Unit 1 . -7 . [JChangr  E3tnen
NAME BLALOCK, JR., M.D., JACK H. 2 HAm Gerald Wilder Trustee :
staeer aporess | 2300 MANCHESTER EXPRESS smEETAnoiEss (2186 Coachman Drive :
on-st- 2 COLUMBUS GA 31904 aovsw  |Germantown . Tenn 38138 e
TITLE {JDELETE 41 TITE (Jchange [} Mtltian
NAME
4 2 NAME e wj
SIRELT ADDNESS A XSTHELT ADDHESS "'ﬂ ’4
Ciry-81- he AAGHY 51 e T
1113 CI0ELEIL 51 NILF [Ichange 7] Adstion
NAME 5 2MAMF
g ey ot e e e o e
STREET ADDRESS 5 A SIREET ADDRACSS r |;_| ]_l_l__] l:J _l__: 1 .-_1 ';J I..' !’__,_. I'l
LRl ) 4TI 51 AT 09 B9 - -0 034 --00s
o CJuteen oy i 20 2Ry e N T YR | W T
NAME 6 2 HAME
STREEL S 6 ISIALET ADDRESS
CiY-S1- 2P 401 -5T- 2P . e——
14, 1 da hereby corlify that the information s ppdlindd willi his fling is valumady funishod mid doos nol qualify for the oxemgption stalod in Saction 119.07(K). Florda Slatutes. | B lles !
carlily thal tha infonmalion indicatod on Wis sioeal toponl or sugsplonicntal s reparl is teuo and aceunta ad thal ny signature shall bave the samie legal offect as il tacke vk [
oath; that | Bm an officer or diroctor of ha comaration or (ha receiver or (ruslas smpowerad Lo execula this repor as required by Chaplor 617, Florida Statutes; and thal iy ninne
appears in Block 12 or Block 13 i changad, oD ony allachimont willy an peddross. |
SIGNATURE:.—%@)‘ ,222—4»-//“*’ President. 4-19-96 904-769-9966 |

lpuenﬁ't"ﬁﬁ' AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daler Tt Phona 1
o1 rroyves



