FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90111 025 ****61.25

DOCUMENT # 769670

1. Corporation Name

ST. THOMAS SQUARE MASTER OWNERS ASSOCIATION, INC

Principal Place of Business Mailing Address

8730 THOMAS DR. 8730 THOMAS DR.
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 28] . 07/29/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;] : 59'2353746 Not Applicable
City & State City & State o $8.75 Additional
E‘ ;l 5. Certifcate of Status Desired (| ‘ Fee Required
Zip Country Zip Country 6. Election Camnpaign Financing $5_00 May Be
;ﬂ |—2_51 m l;l Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
BLUE, ROB 82| Street Address (P.0. Box Number is Nol Acceptable)
221 MCKENZIE AVE..
PANAMA CITY FL 32401 8
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named f _
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its reglstered

SIGNATURE Slgnature, typed or printed name of registared agant and title i applicable. (NOTE: Registared Agent signahire required when reinstating) DATE

13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE VPD K] DELETE 1ATME PD [Change [ Addition
NAME KEY, LEROY 12 NAME Marvin Daniels

smreeTanoress| 1405 OAK DR 13sTeeTnrEssB 730 Thomas Dr. #506 ‘

CITY-ST-ZP BAINBRIDGE GA 31717 14cm-sT.z2¢ Panama Citv Beach. F1 32408

TIILE D XJ DELETE 24 TME VPD = ’ [Change [ Addition
NAVE DANIELS, MARION 22NE Eugene Cassiday

streeT aporess| 208 BROOKWOOD LANE 2ISREETAORESS ) 213 ‘Admiral Dr.

orv-stze | AMERICUS GA 31709 LACTESTZR  phamllen Mo 20241 .

e [ X1 DELETE 31 TILE - ‘;D“'M FTU TS EET TSR 0o [OChange  CJAddiion | -
NAME MATEJKA, WALTER 32 NAME : . _

street anoress| 1611 DRAKES DR 3.3smEHmDRESS§§?§3yTg2;25 Dr. #306 )

CITY-ST- 2P JONESBORO GA 30236 34,CITY-ST-2P R L

TME sSD ¥ DELETE 44 TINE r‘ amama City Beach7—Fio 3%@@@ [ Addtion
NAME ELROD, TERRI 4 2MAME I'D . :

smeeraopress| P.O. BOX 765 N/A asmeraooessk©S Schwelld ng :

arv.sr-z¢ | BAINBRIDGE GA 44CHTY-ST-2P 22 Lake Davidson Dr.

THLE PD. % DELETE 51 TME Helena, AIL. 3508U [JChange [ Addition
NAME BARR, JACK 52 NAME D )

streeTaporess| 1427 SPRUCE AVE sasmeeTaporess | Harry Kornrumpf

orvstze | TALLAHASEEE FL 32303 54CITY-ST-2ZP 8730 Thomas Dr. #401

TMLE I DELETE 61TME Panama City Beach, F1l. BR488 [JAddition
NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

cTy.or.p 64 CITY-5T-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemeptd

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pwgred to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
with all other like empowered. ' :

K
. 1

g
8

CR2E037 (11/98)

Daytime Phona #



