2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORY Mar 25, 2005 08:00 AM

DOCUMENT # 756188

1. Entity Name .

DUNES OF PANAMA MANAGEMENT A§SOCIATION, INC.

Principal Place of Business _ _ Maling Address
05 THOMAS BRIVE 7205 THOMAS DRIVE
06 C o BLDG C
PANAMA CITY BEACH, FL 32408  US PANAMA CITY BEACH, FL 32408  US

AR RRREEADAD

Secretary of State

01042005 No Chg-NP CR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE PRI AoptedFor
§9-2050149 Not Applicable
5. Certificate of Status Desited ] fg‘;esqm:gb”a'

8. Name and Address of Current Registered Agent

MYNARD, JEFF D
7205 THOMAS DRIVE : - - 7 DO NOT WR’TE
BLDG C -

PANAMA CITY BEACH, FL 32407 ) - INTHIS SPACE

8. The above named entity submilts this statément for the purpose of changing its registered office or registered agent, or bath, 1 the State of Florida, | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE — - e . —— - -
Sigralure, typad or prinled name of ragistered agent and e it apphcabla. (NCTE. Raglsterad Agent sighature roquired when relnstating) DATE
Filing Fae is $61.25 9. Election Carmpalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees

10. ___ OPFICERS AND DIRECTORS _ L - ST

TITLE P . = — S el vl sl

RAME DUSKIN, EDGAR

STREET ADDRESS | PO BOX 7000
Grv-STZP | DAWSON, GA 39842 O PE427

e [P - T e IRRSAN4T-013 Bl RS
HAME BENNETT, CHARLES
STREETADDRESS | PO BOX 536 -

CITY-ST-7P HARDINSBURG, KY 40143
T D o T
NAME FURLOUGH, ROBERT

STRELT ADDRESS | 228 ROSEHILL DR. NORTH
CTY-$T-2° | TALLAMASSEE, FL 32312 DO NOT WRITE

me b " J— . IN THIS SPACE

NAME HOGAN, DON
STREET ACDRESS | 2433 THOMAS DR. BOX 109 -
Gry-5T-3F | PANAMA CITY, FL 32408 ———

TLE TD
HAME BURG, TOM
STREET ADDAESS | 7565 KINSELLA CT

GITY-ST-2IP DUNWOODY, GA 30350

g > : e .
RN MAJORS, PEGGY. ) _

STREET ADBRESS | 102 N, MAIN STREET - -

CMY-STZP | GANEYVILLE, KY 42721 A

12. | hereby csrt':fﬁ.that the information supplléd with this fifing Hoes rot qualifif for the exemption stated in Section 1 19.07$3]m,' Florida Statutes. | further cerify that the infermation
I

Indicated on this report or supplemental ropart isgrue 4nd Accurate and that my signature shaji have the same legal effact as if made under cath; that | am an officer or director
ot the corporation or the receiver or trusigie bmpgwerad igfexecute this report as raquired by Chapter 617, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
LS

changed, or on an atlachment with an afidgess jwith alf ofher Hike empowered.
3 ,‘/ g W ..-2 }{_
’
Date

Daylime Phone #

SIGNATURE:

SIGNATURE AND Ti’iED ? vnm-rzn‘iue OF SIGNING OFFICER OR DIREETOR

Ko

£ —\C ———



