. SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFORE 9/47497: §51.25 {IF DISS0LVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25).

CORPORATION FLORDA DEPATTVGNT O STAT Jul 30 1997 8:00am
ANNUL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997
DOOUMENT# 753334 (2)
SUNSHINE SHORES CONDOMINIUM ASSOCIATION, INC.

Princlpal Place of Business Malling Address ] IIIU’ ull‘ ||||| mll |N" "m Im Ill" Ill" Illl’ |‘m I’I” Iml II”

§323 THOMAS ggﬂ ¢ 223 8. CRAWFORD STREET
PANAMA CITY . FL 32408 P.O. BOX 3088
us THOMASVILLE CA 31709-3088 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualied | 3a. Date of Last Report
07/15/1980 08/14/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Numbar Applied For
[21] El 59-2142011 Not Applicable
Sulte, Apl. ¥, atc. Suite, Apt. #, eic. " ‘
ulte, Apt. 4, el ulte, Apt. #, el 5. Cerlificate of Status Desired O $8.75 addiional
22 2v Fee Required
Clty & Stale City & State &. Elaction Campaign Financing $5.00 Mey Bs
23 28] Trust Fund Contribution O Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m a 0 30 Personal Property Tax due June 30. Oves [No
9, Nama and Address of Current FAegistered Agent 10. Name and Addreas of New Reglstersd Agent
81| Name
BRYANT» m PRICKE” 82| Strest Address (P.O. Box Number is Not Acceplable)
1269 TURTLE CREEK DRIVE
SANTA ROSA BEACH FL 32459 8
i, L 84| City FL 85| Zip Code

11, Pursuant {o the provisions of Sactlons 617.0502 end 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or reglslered aﬁent. or both, In the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointmant as regisiered
ageni. t am farniliar with, and accept the obligations of, Section 817.0503, Florida Stalutes.

CR2EO37 (4/97)

SIGNATURE Sighatre, typed or printed name of regiatorsd agem and tila ¥ applicable, (NOTE: Rapistared Agenl eignalire requirad when reinstaling) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE P DELETE 1.1 7MLE ) w.d Change Pl Addition
HAME BROWN, DANIEL 12 NAME CHERYL N (LE0D

srestaookess | 417 FRANK SATTERFIELD RD. sswerioviess | A58 3 THOmAS pe # A~/

erv-sr-ze | PERRY GA 14.61Ty-§T-2P PaMimy City Aoy, R 32408

TMLE [ WY oELETE 21 TILE D oo Change  [MJ Addition
e BRYANT JERRI 22ne mukie BELS e WAL

steeet aporess | 129 TURTLE CREEK DRIVE 2ssmeaovess | S BA3 THOMAS be

orv-st-ze | SANTA ROSA BEACH FL aciv-srae | PANAMA Ty BCA FL

TILE D X DELETE 31TITLE D T change L Addition
NAME . HOOK, JAMES 27 NAME Bess Lew/asON

seerapbess | PO BOX 124 N/A smraoress | B Semineh  Lay

CITY-ST-2IP MOUNT POCONO PA 44.€I1Y-§1-2IP Rochesl e~ / NY

TMLE D I oeLETE A1TMLE PALSIDRNT o Change [ ] Aadition
NAME IRWIN, JAMES 4 2NAE 1B wWiN, TANES

smeeTaponess | 28 BULLOCKS PT. AVE. #1-C A3STREETADDRESS | <8 WEST SHoet DR

CITY-ST-2¢ RIVERSIDE Ri L4CITY-ST-2P &xolvr | AL Oaral

TME ST L] DELETE S1TILE B - T30 Change ] Additien
HAME COSTA, MARGARET 5.2 NAME Wil b, :l;“"""h” ';“_

smeersooness | 28 BULLOCKS PT. AVE,, #1C sssmesTaooess | 3SO®

CITY-51-2¢ RIVERSIDE Ri 5.4 DITY-§T- 2P PHEMX Ty, AL

TITLE B vP J DELETE B.1TITLE [T change [ Addition
NAME KEOUGH, NORMA 82 NAME

smeevaooress | 7 DROY CIRCLE .8 SYREET ADDAESS

onv-st-ze_ | EAST HAMPTON MA BACITY-ST-2P

14. | do hereby mtay that the information supplied with this filing does not C{ualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | funher certify that the
Information | led on this annual raporl or supplemental annual repoit is true and accurate and that my signatura shalt have the same lagal sffect as if made under oath; that
| drn an officer br director of the corporation or the recelver or frustes empawerad ta exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, er on an atlachment with an addrgse-

F S P TS YYyY = .—-\ﬁ/.ﬂlnhlmn: D%' N Jj/l’ AM :\,u ’/ﬂ -~ Pt YN e om a2




