[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1996 :
DOCUMENT # 767830 (3)

1. Corporation Name

SAND CASTLES OF PANAMA CITY BEACH OWNERS ASSOCIA

Tok. e O A

Principal Place of Business Mailing Adkdress
4119 ORIOLE DR 2262 PINE NEEDLES CIR
PANAMA CITY BEACH FL 32408 PENSACOLA FL 32514
us us
3. Date Incorporated or Qualified 3a. Date of Las19R§gort
041061883 04no7
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] 59-2430928 Not Applicable
ite, . #, etc. Suite, Apt. #, stc. iti
Suite, Apt. #, etc uite, Apt. #, etc 5. Cortifcale of Status Desied 0 $8.75 Additional
El 27 Fea Required
City & State City & State 6. Zlaction Campaign Financing O $5.00 May Be
_z?l m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation has liability for jmtangible tax under s. 189 032,
m E] E\ El Florida Statutas k“fes CONe
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
REK:HART! w“-um J 82| Street Address (P.Q). Box Number is Not Acceptable)
2262 PINE NEEDLES CIR
PENSACOLA FL 32514 83
84| Ciy FL |ss| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of diractors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE
Signature, typed or printad name of registerad agant and title i appl cable [NOTE: Registerad Agent signature required whin Felr giating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFIGERS AND DRECTORS N 12
LE S1D [JOELETE 11TME [JChange 7] Addilion
KAME REICHART, WILLIAM J 12 NAME
saeer anoress | 2262 PINE NEEDLES CIR 1.3 STREET ADDRESS
GITY-51- 2P PENSACOLA FL 1.4 ITY-5T-2IP .
TMLE VD CJBELETE 21 TMLE D R Change [ Addiion
NAME BROWN, DAVID 2.2 NAME .
seer aporess | 4655 BAYWOOD DR 23 STREET ADDRESS
CITY-51-21P LYNN HAVEN FL 2 4 CITY-51-2IP
THLE PD [ADELETE 3ITITLE [ Change ] Addhien
NAME SWAIN, WILLIAM 32 NAME
sweer aooness | 2573 LESUE CIR 3.3 STREET ADCRESS
CITY-51-2P ATLANTA GA 34, CHTY-§1-2P
TInE ] CIDELETE 41TILE S/D chaﬂge L] Additian
NAME GALLO, CINDY 4.2 NAME
steet aooress | 946 CURTIS CIRCLE 43 STREET ADDRESS
CITY-51-7P DALEVILLE AL 44 GITY-ST- 2P
e CJDELETE S1TILE Vv / D \ [ Change gﬁudditiun
RAME 57 NAME D&Vlcj Pa,rra.mare.
STREET ADDRESS 53 STREET ADDRESS Reoule ‘ Box 2174
CITY -51-ZiP 54 CAY-ST-2P Ghtta, oochéee, FL 32324
TITLE [IDELETE 61TNLE > [dChange [ Addition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1-2IP 64 0TY-§1-2

14, | do hereby certify that the information supplied with this filing is votuntarily furnished and does not guality for the exemption stated in Section 119.07(3}K), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or { iygm or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change v an addrass.

SIGNATURE:




