V4 »

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/47/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE :
| CORPORATION Sandra B. Mortham Sep 17 1997 8:00am
A ANNUAL REFPORT LW Secretary of State
1997 e DIVISION OF CORPORATIONS S ccretar Y Of State
‘4
DOCUMENT # (7)
1. Corporation Name 75657 7
GEMINI BEACH OWNERS ASSOCIATION, INC. ;
R A
221 MCKENZIE AVEN!
PANAMA CITY FL 32401 PANAMA CITY FL 32401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/27/1981 08/12/1996
2, Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 2_01 59‘2‘56843 Not Applicable
\_2__’—2| Sulte, Apt. #, etc. pes Suite, Ap!. ¥. eto. 5. Cerfificate of Status Desired O $8.,__':95H:$:2‘:m'
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 |26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m ;l Personal Proparty Tax due June 30. Yes [ No
9. Name and Addrass of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1] Neme
BURKE, LES W. B3| Street Address (P.0. Box Number is Not Acceptable)
221 MCKENZIE AVENUE =
PANAMA CITY FL 32401 83l Ciy FL %[ 7 Code

SIGNATURE

%1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its reglsterad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad
agent. { am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Signaturs, typed or printed name of registerad agant and 1itle If applicable.

(NOTE: Regislered Agenl elgnaluce required when relnstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS (N 12 I
ME PD [ DeLETE L1TILE [J Change L] Addition g
NAME JACK MCGHEE 12 NAME §
stheer apoRess | 216824 OLAN DRIVE 1.3 STREET ADDRESS 2
CiTY- 51- 2P MCCALLA AL 14 CITY - §7-21P ot o
e D T DELETE 21TITLE John Capps [T Change K1 Addition | O
NAME BROWN, PAT 2.2 NAME 14691 Front Beach Road, #5
sTheet ADoRess | 320 EAST BROAD STREET 23smeeiADokess | Panama City Beach, FL 32413
GITY-§1- 2P NAN GA 2.4 CITY-§1-2IP ——
e JS%J T DELETE A1 LE S/T/D T Change  §J Addition
HAME MCGHEE, GLORIA 32 NAME Madge Bladh
stweeraporess | 21824 OLAN DRIVE azseeranoness | 14691 Front Beach Road, #4

| cv-st-ze | MCCALLA AL sagrv-si-ze | Panama City Beach, FL 32413
THLE [T DELETE 41TITLE L] change — [J Adgition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-ST-Bp 44 CITY-ST-2P
TNLE ] DELETE 51 TILE L crange — 3 Additien
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CY-S1-2 5.4 GITY-51-21P
TMLE [ cecert 61 TMLE [ Change [T Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-57-2P 6.6 £ITY - 5T-21P

1 am an oMficer or director of the corgoratior\ or 1
appeare In Block 12 or Block 131 ¢l

14, | do harahy gértify that the Information supplied with this filing does nol qualify for

the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

Information Indicated on this annual report or suﬁplemeﬂtai annual rapor! Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
€ recelver of trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

anged, or on an atlachment with an address.

CIr*nMATIIDE DEMLIIDEDN

o o ) e dmaet nAe o d AL



