FILE NOW: FILING FEE 1S $61.25 FILED

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # 7561 88 (9)

1. Corporaban Name

DUNES OF PANAMA MANAGEMENT ASSOCIATION, INC.

RN

Principal Place of Business Mailing Address
7205 THOMAS DRIVE 1206 THOMAS DRIVE
PANAMA CITY BEACH FL 32407 PANAMA CITY BEAGH FL 32408-7501
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/04/1981 05/01/1996
2. Principal Place of Busingss 28, Mailing Address A. FEI Number Applied For
,m 2_Sl 59"2050149 Not Applicable
Suite, ApL. #, etc. Suite, Apl. #, alc.
Lo A o Hie. Ap e §. Cerlificals of Status Desired D $a.75 Additional
22 ;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
2ip | Country | ap Country 8. This corporation has liability for intangible tax under & 199.032,
(2] 25 20] 30 Florida Statutes Hves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MYNARD, JEFF D 82| Stroot Address (P.O. Box Number is Nol Acceptabia)
7205 THOMAS DRIVE
BLDG C 83
PANAMA CITY BEACH FL 32407 | o FL 851 Zip Codo

11. Pursuant 1o Ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%gse of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as regisiered
agent. | am farnilar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE .

Bigaat e lyped o prealad name o tegiclaned agent and tille 1 applicable {NOTE" Regislered Agenl signalure required when relnstaling} DAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFIGERS AND DIREGTORS IN 12
TILE D T DELETE 1 TLE [AL Change [T Adaition
NaME HOWION, JACK 12 NAME HOWISON, JALK
st appaess | 2840 TALL PINES WAY 1.3 STREET ADORESS
Y -S1- 7P ATLANTA GA 1ACIY-51-2P
e PD [T oeLETE 21TME [ IXI Change [ Addition
NAME BENNETT, CHARLES 22 NAME
seet anoress | ROUTE 2, BOX 535 2.3 STRECT ADDRESS
eiy-S1. 2 HARDINSBURG KY 2AGIY-§T-7IP
TIIE D [T oeiETE a1 TIE Pb O change [T Addition
NANE DERUM, MIKE 32 NAME ADd
sweeer aconess | B340 NORTH LAKE DRIVE 33 STREET ADDRESS | |y 10 RWVERSIDE ®o
o8- 2 ROSWELL GA 34, CATY-5T-2P
TIME SD (] oeLETE 41TME Vi B Change T[T Asdition
HAME DUSKIN, EDGAR 4 2 NAME .

4

sineer aoonrss | 385 CHURCH STREET «aseer aoomess {396 T AVENUE, ME
GITY-SI. 2 DAWSON GA 44 CTY-51-21P
THLE ¢ [ peLETe 54 TIILE L3 change [ Asdition
NAME BURG, TOM 52 NAME
sracer aooarss | 7585 KINSELLA CT 53 STAFET ADDRESS
CITY-S1- P DUNWOODY GA 54 CIY-ST- 7P
VL D LT oecere 61 LE ShH [ Cnange ] Agdition
NAME CALTON, JM 6.2 NAME A
smeeranoness | PUO, BOX 784 N/A 53 stheeT ankess | P2 O, BOE mg M\
CHY-51-2F EUFAULA AL B4 CITY-ST-2P
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119 .07(3)i). Florida Statutes. | further certily that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an afficer ar ditector of the corporation or 1ho receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or onag attachment with an address.

SIGNATURE: . GG Mawh 3 /707 VA~ 995 Y575

‘BHANING OFFICER OR DIRECTOR Dale Davime Phorae oSSy 5

ngg‘gsgﬁgN & - FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O am

CR2EQ37 (9/96)



