2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 08:00 AM

DOCUMENT # 762641
1. Entity Name

DUNES OF PANAMA PHASE IV ASSOCIATION, INC.

&
] — —

Secretary of State

_Ma'}!ing Address ‘
7205 THOMAS DR.

BLDGC
PANAMA CITY, FL 32408

Pringipal Place of Business  _—

7205 THOMAS DR, _
BLDG C -
PANAMA CITY, FL 32408

DO NOT WRITE IN THIS SPACE

= RSN RN

01042005 No Chg-NP CR2EQ3I7T (10/03)

4, FEI Number Applied For
58-1 8373}_)8 Not Applicable

5. Certificate of Status Deslred t $8.75 Additional

Fee Requirad

5. Name and Address of Current Registored Agent

MYNARD, JEFF D,
7205 THOMAS DRBLDG C N S
PANAMA CITY BCH, FL 32408 - o

e r—

apL e

O NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing s registered office of registersd agent, or both, in the State of Florlda. | am familiar with, a2nd accept

the obligations of registered agant.

SIGNATURE =

Signalure, Iypad or pntad name of ragisierad agent and tid I appficabla

{NOTE Fegisidrad Agant sigrizture requlred whan refmstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. " OFFICERS AND DIRECTCRS E M i
me P C o - T R
RAME MAJORS, PEGGY e s .
STAECT ADDRESS | 102 N, MAIN STREET o IR TES 23
GITY-ST-2IP CANEYVILLE, Ky 42721 ! ’Tfa‘"C-Sf'q..‘-l‘s“i'ﬂ|3i348‘011 bl .25
— o — — = —= oot s .
NAME BANACH, WARREN DR,
STALETADDRESS | 112 ABBEY LANE
GITY-S5T-2IP ENTERPRISE, AL 38330
e v - - - - o T
NAME MIXSON, STEVE
STREET ADDRESS 5 CAMDEN HARBOR DR.
OY-S7-2 ;t%nemdh FT_ 34212 - DO NOT WRITE
e S - T “IN TE
NAME BOWERS, JOE _ - - 'N THl§ SPACE
STREET ALDRESS | 1536 MILLINGHAM RD. ' R
GITY-5T-2F COLUMBUS, GA 31904
THLE ») ) ; T S
NAME HEMPHILL, CHARLES
STREET ADDRESS | 1817 WOOD VALLEY DR,
CITY-5T-21P DALTON, GA 30720 _ e
e T = el T R e m ok B e rs ==t L -
NAME WAKEFIELD, STEVE
STREET ADDRESS | 5195 FOREST VIEW CT. f
CiFY-ST-20p MABLETON, GA 30126 i
i

indicated cn

changed, or on an attachmant with an Address, wit it other ke empowered,

SIGNATURE: AV,

12. | hereby cerify ihat the information suppiied with s fiflng does not qualily lor the exermption stated in Section 119 O7(3)(1), Florlca Statutes. | further certiy that the Information
is report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation of the receliver or trugiee empodergt! to execute this reporl as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 17 if

bl -t

SIGNATURE AND

\7&: oRpH QTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone #

i

T~ . T



