) NONPROFIT

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

N10435 (8)
ENDLESS SUMMER OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
17614 FRONT BEACH RD

P.0. BOX 14282

PANAMA CITY BEACH FL 32413

17644 FRONT BEACH RD
P.O. BOX 14262

PANAMA CITY BEACH FL 32413

AT A

3. Date Incorporated or Gualified 3a. Date of Last Report

24 26] 20]

07/26/1985 05/01/1995
2. Principal Place of Business | 2a. Mailing Adoress 4. FEI Number Applied For
1] 26] 59-2616259 Not Applicable
El Sute, Apt. #, etc. —a Suite, Apt. 4, etc. 5. Certificate of Stalus Desired O ss[__':ﬁi:ﬁ;g%“'
City & State | City & State 6. Eiaction Campaign Financing $5.00 Mmay Bo
23 28] Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Fiorida Statutes O ves CINo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

MCCOY, ELKE
726 THOMAS DR.
PANAMA CITY FL 32408

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City 2Zip Code

FL Iasl

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing Its registered 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 appoiniment as registered agent. | am

appears in Block 12 or Block 13 if changed, or on an attachment with ar address.

Signatire, typed o printad name of registerad agent and titke it applcable. {NOTE: Registared Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [JDELETE 1ATITLE [JChange  [7] Addition
HAME SCARBOROUGH, D A 12 NAME
sTreET ADORESS | 121 BROAD ST 1.3 STREET ADDRESS
CITY-$T-2IP ALEXANDER CITY FL & 14CITY-ST-2IP o o
TITLE D ELETE 2ETITLE —~ hanpe ‘Addition
AN -REEVES;-ELEANORA 22NAME Auy B HAssELL
STREET ADDRESS | DP90-SUNNY-HILE-RD 2 3STREETADDRESS | D03 LAVD wWi(Kk Fé
cir-st-ze | LAWRENCEVILLE GA cacv-stze | DOTHA M, L 3630l
TILE SD [CIDELETE 31TILE [CdChange [ Addilion
NAME KEEFE, BETTY 32 NAME
streeT4D0RESS | 4587 GANN CROSSING 33 STREET ADDRESS
CITY-5T-2IP SMYRNA GA 34.CHY-ST-2P
TITLE PD CJDECETE 41TILE +0n0 El ? 139490 :!._‘]LL?HUE L] Addition
NAME JERN'GAN' EAHL 4 2 NAME _04.'}2 -'f E;_‘_Glﬂag__aze
streer acoress | - RT 91, BOX 33-D 4.3 STREET ADDRESS iG], 25
CITY-§T-2IP DOTHAN AL 44CIY-8T- 2P
TITLE Sh [CIDELETE §1THILE [JChange [ Addition
NAME GUARIN, VINCENT J 52 MAME
sTReeT A00RESS | 15014 ASHMOUNT BLVD SE 5.3 STREET ADDRESS
CITY-ST-2IP HUNTSVILLE AL 5.4 CITY-ST-ZIP s yd )
TLE D [RDELETE 61 T0LE GCLEMN JOoiNEE {AChange ddtion /
NAME JONES-WILHIAM-L 6ZMME 22 25 Mew (ounty tine Rd B
sreet Aooress | 47644 FRONT-BEACH-RD-/STE-F9 6.3 STAEET ADDRESS ’\/
onv-sT-ze f 64 CITY-51- 2P SY lucouqn , A1 3Bsiso ’
14. | do hereby certify that the information supplied with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. { further

certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or director of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

legai effect as if made under

Ya2-5¢ (339)5583-352/

SIGNATURE: E@L(@r s EBRL TeRn/qAn
SIGNATURE| D TYPED ORFRINTED NAME OF SIGNING OFFICER OR NHE‘*OR

Date

Daytme Phane £

CR2E037 (12/95)



