. . SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996,

AMOUNT DUE ON DR BEFORE B/7/96: $61.25 (IF D

ISSOLVED, MINIMUS AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

756575
GEMINI BEAGH OWNERS ASSOCIATION, INC.

(7)

Principa! Place of Business

CJO LES W BURKE
221 MCKENDIE AVENUE
PANAMA CITY FL 32401

Mailing Address

€JO LES W BURKE
221 MCKENDE AVENUE
PANAMA CITY FL 32401

TR AW

3. Date Incorporated or Qualified 3a. Date of Last Report
02/27/1981 08/10/1895
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
m m 59‘2156843 Not Applicable
ite, Apt. #, Suite, Apt. #, elc. . A iti
Ste, Apt. #, ot uite. Apt. ¥, & 5. Certificate of Status Desired [:I sa 75 ‘“"‘?“"’"a'
n ;] Fee Raquired
Gity & State City & State 6. Eleclion Campaign Financing 0] $5.00 May Bo
;a —El Trust Fund Contributian Added Io Faes
Zip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
?4] 25 29 30 Florida Statutes Yes [JNo
9. Name snd Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
81} Name
BURKE‘ LES W. B2| Sweet Address (PO. Box Number is Not Acceptable)
221 MCKENZIE AVENUE
83
L]
PANAMA CITY FL 32401 ul o

1 Zip Code

FL |®

1. Pursuant 10 the provigions of Sections 617
oflice or registerad agent, or
agent. | am familiar with, and

SIGNATURE

accept the o

both, in the State of Fiorida, Such ¢han

0502 and B17.
bligations af, Section 617.0503, Florida Stalutes.

1508, Florida Statutes, the above-named corparation
was autharized by the corporation’s bo

submils this slatement for the purpose of changing its ragistered
ard of girectors | heraby accept

the appointment as registared

Signalure. typed of priated nama ol ragislerac agen! and titke il apphcable

{NOTE Registared Agent signaturs required when reinatating)

DATE

further certify that the information indicate
made under oath; that | am an officer or d
that my name appears in Block 12 or Bloc
-

Y,
H

i

SIGNATURE: -

4 on this annual repart of supplemental annual report is true and accurate and thal my signature
receiver or trustes empowered to execute this report as requ

rector of the corporation or the
%13 if changed, or on an attachment with an address

Mo B OURG D

AR

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 73
TIMe VD ] peLeTE 11TE [+ P crange [ ] Addition g
NAME JACK MCGHEE 12 HAME 5
smeetaoress | 21824 OLAN DRIVE 13 STREET ADDAESS &
oY - S1-2P MCCALLA AL 1aCITY-S1-2P &
TLE PD X oELETE 21 TITLE vbh [ Tconange T34 Addtion |©O
MAME PLAUCHE, DAVID 22NAME Pact BRoWN
STREET ADORESS 14691 FRONT BEACH ROAD, #4 2asteeeraoness | 3 ad Eas¥ Brood ST
CHY-ST-2P PANAMA CITY BEACH FL sacrstze | NewwNan, GA 302063
TTE 51D [ peEse 34 TIILE [T Change ] Accition
NAME MCGHEE, GLORIA 12 NAME :
STREET ADDRESS 21824 OLAN DRIVE 33 STREET ADDRESS
City-ST-21P MCCALLA AL 34 0ITY-ST-2IP
TIME I DELETE 41TME [T Change [T Addition
NAME 4.2 NANE
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 44Ty -S1-2P
TLE [ JOELETE S1TIME [ Jchange [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T- 2P 54 CITY-5T-2IP
TTLE | DELETE 61TIILE [ hange [_] Addition
NAME 52 NAME
STREET ADORESS §.3 STREET ADDAESS

51 64 CITY-S1 -2
14. | do hereby cerlify that the information supplied with this filing is voluntarily turnished ana goaes not quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |

shall have the same legal effect as if
irad by Chapter 617, Florida Statutes; and

SIONATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7(31

Dals

]2¢

F0Y-26 7-141¥
0000132 \




