FILE NOW: FILING FEE 1S $61.25

SUNSHINE SHORES CONDOMINIUM ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # 753334 (2)

Principal Place of Business Mailing Address

FILED

May 20 1998 8:00am

Secretary of State

0 A SRR AR

$323 THOMAS DR, 223 5. CRAWFORD STREET 3. Date Ingorporated or Qualified
PANAMA CITY BCH. FL 32408 P.0. BOX 3068 80
us THOMASVILLE CA 31799-3060 "
4. FEI Number Applied For
502142011 Not Applicable
2. Principal Pl f Busi 2a. Mailing Add
ncipal Flace of Business o Maling foss 8. Cerlificate of Stalus Desired O $a'75 Additional
26 Fes Requirad
Sulte. Apt. #, stc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
;1 Trust Fund Contribution Added to Fees

26] 20] 20]

City & State Cily & State 7. 1s this nonprofil corporation a homeowners assoclation?
m Oves Mo
Zip Country Zip Country B. This corporation owes or has paid the gurrent year Intanglble

Parsonal Properly Tax due June 30. D Yos D No

9. Name and Addreas of Cutrent Registered Agent

10.

Nams and Address of New Registerad Agent

BRYANT, JERRI PRICKETY
1280 TURTLE CREEK DRIVE
SANTA ROSA BEACH FL 32459

81| Name

B2| Sireet Address (P.O. Box Number is Not Acceptable)

84| City

Zip Code

FL 85

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporalion submits this statament for the purpose of changing its registerad
office or ragisterod agent, or both, in the State of Florida, Such change was adthorized by the corporation's board of directors. | heroby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slignature, typad o printed nams of reglslered agent and tille It applcable {NOTE; Roglstered Agant signature requirad when fainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 4] T 1 pEvere 11 TLE [ change [ Addition
NAME MCLEOD, CHERYL 1.2 NAME
staeet aooress | 2523 THOMAS DR., #A-1 1.3 STREET ADDRESS
CITY-5T- 2P PANAMA CITY BEACH FL 14 CITY-ST-2P
E D [ DELETE 211ME O Change L) Addition
HAME BELL, MILLIE 22 NAME
streer someess | 5323 THOMAS DR #18 2.3 STREET ADDRESS
CITY- §1- 2P PANAMA CITY BEACH FL J 2 4CITY-51- 2P
TIME D [T becEre 31TILE L] Change LI Addition
NAME LEWINSON, BESS 3.2 NAME
streetaponess | 89 SEMINOLE WAY 33 STREEY ADDRESS
oy-57-2IP ROCHESTER NY 34 CIY-5T-7IP
TME p [T DELETE 41TIME [ change T Addition
RAME IRWIN, JAMES 4.2 NAME
staeen aporess | - 23 W SHORE DR 4.3 STREET ADDRESS
CTY-§1- 2P EXETER Ri 44 0ITY-51-2F
e ST ] DELETE 51T0LE [ Change || Addition
NAME COSTA, MARGARET 52 NAME
sreer acoress | 26 BULLOCKS PT. AVE., #1.C 5.3 STREET ADDRESS
CITY-51-21P RIVERSIDE Ri 54 CITY-81-21P
TILE VP L oriete 6.1 TITLE L change [ Addition
NAME KEOUGH, NORMA B.2NAME
seer aooress | 7 DROY CIRCLE 6.3 STREET ADDRESS
CITY-ST- 2P EAST HAMPTON MA 64 LITY-5]- 2P

Block 12 or Block 13 if changed, or on an altlachment with an address,

SIAARIATIIDYN™,

Ny O v N

14, [ hereby cartify that the information supplied wilh this filing doss not quality for the axemption stated In Section 118.07(3)(i), Fiorida Statufes. { further certify that the Information
indicated on this annual raporl or supplemenial annual report Is trug and accurate and that my signature sha!l have the same legal effect as if made yunder oath; that | am an
officer or directar of the corporation or the receiver or trustae empowered to execute thls repart as required by Chapter 617, Florida Statutes; and that my name appears In

c\ ﬂ\\ [~ ) ?3&.' an i W

CR2E037 (10/97)



