FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

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

DOCUMENT # 756575
GEMINI BEACH OWNERS ASSOCIATION, INC.

(7)

Principal Place of Business

Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

OO O

C/O LES W BURKE G/O LES W BURKE 3. Date Incorporated or Qualified
£21 MOKENDE AVENUE 221 MCKENZIE AVENUE 02[2;3981
PANAMA CITY FL 32401 PANAMA CITY FL 32401
4. FEI Number Applied For
592156843 Nt Applicable
2. Principal Place of Business 2a. Mailing Address 8. Certilicate of Status Desired 0 $8.75 Additonal
[21] 26] Feo Required
Suite, Apt. #, etc. Suite, Apt. #, stc. 8. Election Campaign Finarging $5.00 May Be
E ‘m Trust Fund Contribution Addad to Fees
City & State City & Stata 7. Is this nonprofit corporation & homeowners assoclation?
@ 28 Oves TNo
Zip Country Zip Country 8. This corporation owes of has paid the current year Intanglible
;I 26 ;I m Personal Property Tax due June 30. Yos [ No

9. Nama and Address of Current Registered Agent

10. Name and Addreas of New Reglstersd Agent

BURKE, LES W.
221 MCKENZIE AVENUE

PANAMA CITY FL 32401

B1] Name

82| Street Address (P.O. Box Number is Not Acceptabla)

84| City

FL |au| Zip Code

office or regisiered a;

1. Pursuant to the provisions of Saclions 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement fr the pur
nl, o both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of changing Its reglistersd
a appointment &s registered

SIGNATURE 5

Ignature, typed or prinled name of tegistered agant and tile ¥ applicable

{NOTE: Regisierad Agani signature required when reinetating}

DATE

2, OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD DELETE R LT § 5 ' [ €hange  [AJ Addition <
INAME JACK MC@‘lEE 1.2 NAME Shannon Hayes g
sweer aooness | 21824 OLAN DRIVE 13STREET ADDRESS | 81 63 Easter Court

CTY-S1-2P MCCALLA AL 14 CITY-§T-2 onesboro, georgia 30236 g
TILE VO [T bELeTe 21 TLE [Jchange  £1 Addition
NAME CAPPS, JOHN 22 NAME

smeer anoness | 14691 FRONT BEACH ROAD, #5 23 STREET ADDRESS

CITY- ST- 20 PANAMA CITY BEACH FL 2.4 CTY-ST-7P oo

TLE 51D X7 DELETE 3110 STD [T Change  [B] Addition
NAME BLADH, MADGE 22 NAME Joylyn C. Reese

seeTaponess | $48991 FRONT BEACH ROAD, #4 aasteet aporess | 14691 Front Beach Road, #6

orY-51-29 PANAMA CITY BEACH FL saom-st-z¢ | Panama City Beach, FL 32413

TMLE {_] DELETE 41 TITLE [T change LI Acdition
NAME 4 2HAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST- 2P 44 CITY-5T-2IP

TIE L] DELETE 51 THLE [ Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 21 5.4 CITY- 5F-21P

TME L] DELETE 5.1 TITLE [J Change LI Adition
NAME 5.2 HANE

STREET ADORESS 6.3 STREET ADDRESS

CITv-ST. 2P 6.4 CITY - 5T-7P

14. 1 hereby certify that the informalion supplied with this liling does not qualify for the exem|
indicated on this annual report or supplemental annual repart is true and accurate and
officer of director of the corporation or the recelver or trustes empowered to execute this raport as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,

SIGNATURE:

an attechment with an address.

&M@& .+ 8ecretary/Treasurer 4/29/98 850-235-8845

tion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oalh; that 1 am an




