FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 756188 (9)

1. Corporation Name

DUNES OF PANAMA MANAGEMENT ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

ATV e

Principal Piace of Business Mailing Address
7205 THOMAS DRIVE 7205 THOMAS DRIVE
PANAMA CITY BEACH FL 32407 PANAMA CiTY BEACH FL 32407
3. Date Incorporated or Qualified 3a. Date of Last Reporl
02/04/1981 03/16/1995
2. Principal Place of Business | 2a. Mailing Acldress 4. FEI Number Applied For
[;I 2a 59'2050149 Not Applicable
Sulte, Apt. #, stc. Suite, Apl. #, etc. o ) $8.75 Additional
5. i t Stat y
2—31 2ﬂ Certificate of Status Desired O Fae Required
City & State | __ City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Addod to Feos
&ip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] E‘ 2!;’ 30] Fiorila Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MYNARD; JEFF D B2| Street Address (P.O. Box Number is Not Acceptable)
7205 THOMAS DRIVE
BLDG C 83
PANAMA CITY BEACH FL 32407 e £ e

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the aoove namead corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad agent. | am
farmiliar with, and accept the obligations of, Seclion 617.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE e . ‘ .
Signature, typed or pr.nted nare of registesec agont and i F apnicabi: {NOTE: Registerad Agant sgnature required wher reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12
TILE D [CJOELETE LITHLE [CIChange [ Addition
NAME HOWION, JACK 12 NAME
swreer aooress | 2940 TALL PINES WAY 1.3 STREET ADDRESS
CITY-ST- 2P ATLANTA GA 1A GITY-ST- P
TITLE PD O DELETE 21TILE OJchange [ Addition
NAME BENNETT, CHARLES 22 NAME
smeeraooness | ROUTE 2, BOX 535 23 STREET ADDRESS
CTY-§1-28 T HARDINSBURG KY 2.4 CiTY-5T-2P
TME ] [CIDELETE A1TITLE [CJChange  [T] Addition
NAME DERUM, MIKE 3.2 NAME
smeeranoress | 9340 NORTH LAKE DRIVE 33 §TREET ADDRESS
CIFY-§T-210 ROSWELL GA 14 CITY-ST-2IP
TNLE SD [IDELETE 41 TILE [lChange [T Addition
HAME DUSKIN, EDGAR 4 2NAME
siweeranpess | 385 CHURCH STREEY 43 STREET ADDRESS
oTY-51-2P DAWSON GA 44CITY-ST-2F
TIMLE TD [JoeLETE 51TIME [IChange [ Addition
NAME‘ BURG, TOM 52 NAME
streeranoress | 7965 KINSELLA CT 53 STREET ADDRESS
CITY-$1-2IP DUNWODDY GA 54 CITY-ST-2P
TITLE D [CIDELETE 61 TITLE [change  [7] Addition
NAME CALTON, JIM 6.2 NAME
smeeraooress | P.O. BOX 784 N/A 6.3 STREET ADDRESS
CITY-81-2P EUFAULA AL 6.4 CITY-51-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished andt does not qualify for the exemption stated in Soction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernerttal annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or drector of the corporation of the recaiver or trustee empowered to execute this report as reduired by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 iLoh an gitachanent with an i

SIGNATURE: __.

NG OFFICER O DIRECTOR Data Daytme Prione #




