FILE NOW: FILING FEE IS $61.25 FILED

. ngggggﬁgrﬂ ..4,’“‘ e FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am '

Sandra B. Mortl
ANNUAL REPORT

1997 ecretary of State Secretary Of State

DIVISION OF QORPOFIATIONS
DOCUMENT # 75166 (4)

1. Corparation Name:

SUNTREK OWNERS ASSOCIATION, INC.

O

Principal Place of Business

C/0 LES W. BURKE C/O LES W. BURKE
303 MAGNOUIA AVE 303 MAGNOLIA k\fgmmé‘
f A PANAMA FL
PANAMA GITY FL. 32401 NAMA CITY 3. Date Inco‘rf)oralad or Qualified | 3a. Dale of Lasﬁon
| 03/21/1980 09/04/1
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apptisd For

21 EI NOT APPUCABLE Not Applicable

Suite, Apt. 4, et Suite, ApL. #, etc. ] $8.75 Additionat
) = 5. Cerilficate of Stetus Desired  [] Foo Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution O Added to Fees

Zip Couniry Zip Country 8. This corporation has hability for intangible tax under s. 109.032,
(24 28] 20] 30] Florida Statutes Oves Bno

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Nameg

BURKE, LES W. 82| Strest Address (P.0. Box Number is Nt Accepiabie)

221 MCKENZIE AVE. )

PANAMA CITY FL 32401 &

»
B4l City FL 85{ Zip Code

11, Pursuant 1o The provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ot registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accep! the obligatons of, Section 17,0503, Fiorida Statutes.

SIGNATURE Slgaafure, typed or printed pame ol fegistered agant & 1itle If applicabie. {NOTE: Raglstered Agant signature reguired when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD L DELETE 11 TMLE T XX Chage [ adtion | &5
NAE GROVES, IRA 1.2 NAME Groves, Ira 5
siwee1 aouriss | 8805 GULF DR. (P O BOX 1782, PCB,FL 32402 wsweooess | PLO, Box 1782, 680K GuLF IR, §
CiTY-ST-7F PANAMA CITY BCH FL 1A GTY- SE- 2P Pana &
TILE T [T edETE 21TITLE PD %icw LT iddiion |
HAME WILDER, DON 22 NAME Wildexr, Don

sraeen anoress | 3964 PALOMAR BLVD 23STREET ADDAESS | BFEY 7394 0MAAL DL

Ny SI- 7P LEXINGTON KY 40513 2, 4 CATY-51- 2P ALY WG T or) gty HOSsR

THLE T ] DELETE SATILE i v [ change L1 Addition
KAME WILDER, GERALD 2.2 NAME

swerraboiess | 2186 COACHMAN DR 3.3 STREET ADDRESS

Ty -51- 7P GERMANTOWN TN 38138 3.4, CITY-5T-2P

T Torcete 41 THLE [Jchange [ Addtion
HAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51- 7P 44 CITY-§7-7P

TILE [ DELETE 51TLE [ Crange L] Addition
KAME 52 NAME

STREFT ADCAESS 53 STREET ADDRESS

CTY-ST. 2P 54 GITY-§T- 2P

TITeE L] DELETE 6.1 FITLE U crange [ Addition
HAME £.2 NAME

STREET ADOFESS 8.3 STREET ADDRESS

CNY-ST-2P 6.4 CITY-5T-21P

14. | do hereby cerlily that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

infarmatan indicated on this annual repor of supplemental annual report is true and accurate and thet my signature shall have the same lagal effact as if made under oath; that
1 am an oflicar or director of the corporalion of the receiver or trustee empowasred 10 execute this report as required by Chapter 617, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changw an attachment with an address.

SIGNATURE: ﬂjlﬁﬁﬁbmoaa AP 29T, (Bo8)223 2074

e Phora i AASA TS

T il e i I BRI ToDE G DDA TE M iRE S



