FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun O 1 ’ 1 999 8 . 00 am

CORPORATION orine Harris
ANNUAL REPORT e o Secretary of State

ey e

1999 DIVISION OF CORPORATIONS 06-01-1999 90011 003 ****5]1 .25
DOCUMENT # 753334
. Corporation Name
SUNSHINE SHORES CONDOMINIUM ASSOCIATION, INC. -
Principal Place of Business Mailing Address =

5323 THOMAS OR. 223 5. CRAWFORD STREET
PANAMA CITY BCH, FL 32408 P.0. BOX 3088
us THOMASVILLE CA 31799-3088

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed

= ol 07/15/1980

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For =
E! _2_ﬂ 59'214201 1 Not Applicable

City & Stat City & State iti

i i Y 5. Certifcate of Status Desired O $8.75 Adqmonai

;;;_l : 28 fFea Raequired

Zip Country Zip Cauntry 6. Election Campaign Financing o $5.00 may Be
;;] 25 ;l 30 Trust Fund Contribution Added to Fess

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Ageont
: 81| Name

BRYANT, JERRI PRICKETT 32| Stroot Address (P.O. Box Number is Not Acceptable)

1289 TURTLE CREEK DRIVE

SANTA ROSA BEACH FL 32459 83

84| City FL lss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, typed or printed name of registered egent and title if applicable. {NOTE: Regislered Agent skjnalure required when leinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D [ DELETE 11 TITLE [IChange  [JAddiion | =
NAME MCLEOD, CHERYL 12 NAME 5
smeeranoress| 2523 THOMAS DR., #A-1 13 $TREET ADDRESS TR
CITY-ST-ZP PANAMA CITY BEACH FL 44 GITY-ST-2P E
TME D [ DELETE 21TMLE [JChanga  [JAddtion| O g
NAME BELL, MILLIE 22 NAME i
sreetanpress| 5323 THOMAS DR #16 2.3 STREET ADDRESS 1
CITY-ST-2IP PANAMA CITY BEACH FL 2 4 CITY-ST-2IP

TME [i] [J OELETE 31 TMLE CJChange [} Addition

NAME LEWINSON, BESS 32 NAME

sweeranoress| 89 SEMINOLE WAY 1.3 STREET ADDRESS

CITY-ST- 2P ROCHESTER NY 34, CITY-ST-2ZP

TILE P [1 DELETE 44 TILE [JChange [T Addition

NAME IRWIN, JAMES 4.2 NAME

STREET ADDRESS 23 w SHORE DR 4.3 STREET ADDRESS

cTv-sTze EXETER Rl 44 CITY-ST-2P

TLE ST C DELETE SATILE [JChange L3 Addilion

NAME COSTA, MARGARET 52 NAME

streeTappress| 29 BULLOCKS PT. AVE., #1-C 53 STREET ADDRESS

CITY-ST-2P RIVERSIDE RI 54 CITY-ST-2F

TIME VP _ [ OELETE 61 TITLE [QChange  []Addition

NAME KEQUGH, NORMA B2 NAME

streeTaporess] ¢ DROY GIRCLE 63 STREET ADDRESS

CITY-5T-2P EAST HAMPTON MA 64 CITY-§T-2ZP

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that i am an
officer or director of the corporation or the receivefg wred. jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghmang an attachi ith all other like erpowered,
N b « Slaelaq
[

SIGNATURE: ™\ (& S/

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phone #



