FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Narrls A r 30, 1999 8.00 am g i
ANNUAL REPORT Secratary of Stats ecretary of State ‘
1999 220 DIVISION OF CORPORATIONS 04-30-1999 90162 03R ***%5] 25
DOCUMENT # 756575
1. Corporation Name 1
|
GEMINI BEACH OWNERS ASSOCIATION, INC. 1
hl
Principal Place of Business Mailing Addrass ‘
C/O LES W BURKE- C/0O LES W BURKE v
221 MCKENZIE AVENUE 221 MCKENZIE AVENUE 1
PANAMA CITY FL 32401 PANAMA CITY FL 32401 1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] - [26] 02/27/1981 _
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
;)_-\ a 59-2 156843 Not Applicable
Clty & State City & State ) ) $8.75 Additional 1.
2—3-| -z;l 5. Cerfiicate of Status Desired O Fee Required {
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be {:
};] [25] ’—z;] [30] Trust Fund Contribution D Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81( Name :
BURKE, LES W. 82| Street Address (P.Q. Box Number is Not Acceptable} . '
221 MCKENZIE AVENUE b
83 4.
PANAMA CITY FL 32401 34| Ciy FL 357 Zip Code
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abovae-named corporation submits this statement for the purpose of changing its istered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabie. (NOTE: Registered Agent sipnalure requirad whan rainstating) DATE 8
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
THLE PD [ DELETE 1A TITE 5/D [ Change  [JAddiion | =
NAME HAYES, SHANNON 1.2 NAME Hayes, Shannon 5
swreet aooress| 8163 MASTERS COURT 1asmeetaporess| 8163 Masters Court Q ::
crv-stze | JONESBORO GA 30236 14 CITY. 5T-79 Jonesboro, GA 30236 & -
TILE vD. F DELETE 21TME P/D [Mchange X XAdditon | ©
NAME CAPPS, JOHN 22 NAME McGhee, Gloria
sTReeTAooRess| 14691 FRONT BEACH ROAD, #5 ' pssreETapoREss|  ©4 Lookout Point
omv-sr-z¢ | PANAMA CITY BEACH FL 2.4CITY-ST-2IP Jackson Gap, AL 36861
TME STD KKDELETE 31 TTLE v/D [OCrange XN Addition
NAME REESE, JOYLYN C. 12NAVE Thomas, Robert
smreet anoress| 14691 FRONT BEACH RD #6 yasmeeraporess| P.0O. Box 1170
crv-stze | PANAMA CITY BEACH FL 32413 34.CITY-ST-2P Midland City, AL 36350
TME [ DELETE ANTTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
TME 1 DELETE 5.1 TME [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS =.
CITY-ST-2IP 54 CITY-ST-ZP -
TME [ OELETE s1TME (Change  [J Addition =:
NAME 5.2 NAME =
STREET ADDRESS 6:3 STREET ADDRESS =:
CITY-s1-2IP 64 CITY-ST-ZP =:

14,7y hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)0), Florida Statutes. | further certify that the informatiornt
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the cosporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears fn
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED 4/30/99 (850) 769-1414

SIGNATURE ARD TYPED OR PRINTED NAME QF SHINING OFFICER OR DIRECTOR. Date Daytime Phons #
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