- " FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL-REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 767830

1. Corporation Name

SAND CASTLES OF PANAMA CITY BEACH OWNERS ASSOCIA
TION, INC.

Pn'ngipal Place of Business

419 ORMOLE DR -
PANANA CITY BEACH FL 32408

Mailing Address
21600 SUNSET AVE.

PANAMA CITY BEACH FL 32412

b 7

FILED

. Mar 31, 1999 8:00 am £
| Secretary of State

03-31-1999 90052 022 ****61.25

NG

us us
- 7
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2l 04/06/1963
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22] " e [ 58-2430928 Not Applicable
City & State City & State ] = ~ $8.75 Addtional |- -
2—3] E\ 7 5. Certifcate of Status Desired [0 Feo Required
Zip Country ~ Country 6. Elaction Campaign Financing $5.00 may Be
;1 [E] m m Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agant N 10. Name and Address of New Ragistered Agent
81| Name ’

PAYNE, JERRY
21603 SUNSET AVE.
PANAMA CITY BEACH FL 32413

82| Street Address {P.0. Bax Numbar is Not Acceptable}

83

84| City

85| Zip Code

FL

11 Pursuant to the provisions of
office or registered agént, or

v T

EX
=43

Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named co
both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
on's board of directors. | hereby accept the appointment as registerad

—CR2ZE037-(11/98)

SIGNATURE Signature, typed or printed namae uf reglmred a'gsnt ard lite if applicable. {NOTE: Reg Agent slg requirad when rei DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TME STD [] DELETE 11 TIME JChange [ Addition
NAME PAYNE, JERRY 12 NAME

smreeT aporess| 27603 SUNSET AVE. 135TREET ADDRESS

omv-st-ze | PANAMA CITY BEACH FL 14 CITY-ST-ZP

TITLE D [ DELETE ‘2.4 TME [JcChange [ Addition
NAME BROWN, DAVID 22 NAME

sTREET ADDREss| 4655 BAYWOOD DR 2.3 STREET ADDRESS

CITY-ST-28 LYNN HAVEN FL 2.4 CITY-ST. 2P ]
JTME PO .. .- - DOREE  --faiTME - (OcChange [ Additon
NAME SWAIN, WILLIAM 32 NAME -

sTreeT aporess| 2573 LESLIE CIR 3 STREET ADDRESS ,
CITY-ST-2IP ATLANTA GA 34, CITY-ST-ZP

mE sD (J DELETE 41TME vV/D M{Change [ Additon
NANE GALLO, JOSEPH 4 2MAME

smreevanoress| 146 CURTIS CIRCLE 43 STREET ADDRESS

crv-st.zr | DALEVILLE AL 44 CIFY.5T-ZP

THLE Sh [J DELETE 5.4 TILE mChange [ Addition
NAME MOORE, ROBERT K 52 NAME ;
sTreeT aopress | 7609 CHADWELL RD SW 5.3 5TREET ADDRESS '
omv-st.zp | HUNTSVILLE AL S4CITV-5T-2

TME [ DELETE 61 TIMLE ClcChange [ Addifion
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-ST- 7P 84 CITY-5T-2P

14. | hereby certify that the i
indicated on this annual

nformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an al

SIGNATURE: M

ment with an address, with all other like empowered.

£ REQUIRED

950-2%(,- 789

PED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

hag 26 1999

Daytime Phone #



