3
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION / FLORIDA DEPARTMENT OF STATE F:f [ IE I
REINSTATEMENT 5‘ e Secretary of State .
NG DIVISION OF CORPORATIONS AUu SEP 22 P L 20
SCCRETARY OF oo
DOCUMENT # 751811 | TALLARASSEE, FL03I04
1. Corporation Name
The Oceanna Condominium Association, Inc. e
& ‘ T
; ST ARG
2. Principal Office Addrass 3. Mailing Office Address ! [k - %‘H’EMEN@ gt
E?OOO Surf Drive 8000 Surf Drive :‘%EE&EST = %\«:D—bﬁ,
Suita, Apt. #, efc. ’ Suite, Apl. #, etc.
4. Date Incorporated or Quatified
To Do _Business in Florida
City & State : City & State ' ‘ 8/ 31/80 :
Panama City Beach, FL Panama City Beach, Fl 5. FEI Number | Applied For
Not Applicable
Zip Country 2Zip Country ry N S
32408 us 32408 us SN LA IR m ] 3875 Additional Fee required

‘7. Name and Address of Currant Registered Agent

N
ﬁT:eian D. Hess

Straet Address (P.O. Box Number is Not Accepiable) O LN Epages e Lt = )
9108 Front Beach Road 09/22/03-~01042--010 #1400, 10

Suite, Apt. #, Etc.

City State Zip Code
Panama City Beach _ FL | 32407

B. 1, being appointed the registerad agent of the above named corporation, am famitiar with and accep! the obligations of section 607.0505 or 617.0503, F.S.

somama 000 TS oy — w917 /o3

REGISTERED AGENT MUST SIGN

CR2E0A1 (10¢02)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

, i | ' . 8 . ,
Titles Officers i';lgg}%ro Directors - Ot{f?cs;rA:rfé?grs Do!{l;;cérrl City / State / ZIp
P, D | Robin Rushing . 10823 Snow Reoad, o-~r->=-, Y Northport, AL 35475
VP, D | David Payne 8132 S. Lagoon Drive Panama City Beach, FL 3240
8T, D | June Daniels 5132 E. Santos Drive Mobile, AL 36619
D  |Linda Humphries 5330 Suwanee Dan Road Suwanee, GA 30024
D Deanie Johnson ; 14 Walden Ridge Circle Fairfield.Gldade, TN 38558.
A

10. | cedify that | am an officar or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament application, the reason tor dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.S. Tha information indicated

on this application is true and agesrateyand my signature shall\mect as if made under path.
SIGNATURE: q'l -D 3 , '&BO-IHLO

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING DFFICER *nﬂnecma Date Daytime Phona #

w



