FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # N10435 (8)

1. Corporation Name

ENDLESS SUMMER OWNERS ASSOCIATION, INC.

R AV

Principal Place of Business Mailing Address
(17614 FRONT BEACH RD 17614 FRONT BEACH RD
0. BOX 14282 P.O. BOX 14282
ANAMA CGITY BEAGH FL 32413 PANAMA CITY BEAGH FL 324134282 PPy ToGoied T3 T
. Date Incorporated or Qualifie A, ast Rapor
O7/26/ 18 357008
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21] 26 58-2616259 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. . N ) $8.75 Additional
= po 5. Centificate of Statug Desived [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2_3-| 28 Trust Fund Contribution 0] Added to Fees
Zip Country Zip Cauntry 8. This corporation has liablity for intangible tax under 8. 198.032,
l24] 28] 20] 30] Florida Statutes Cves [JNo
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Reglatered Agent
81| Name
MCCOY. ELKE B2{ Street Addrass (P.O. Box Number is Not Acceptable)
728 THOMAS DR.
PANAMA CITY FL. 32408 &
84| City FL 85| Zip Code

11, Pursuanl lo he provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this stalement bor the purpose of changing its repistered
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 Statutas.

SIGNATURE “Bignature typad o printed name of registered ageni and e if applicable {MOTE: Ragistered Agent signature raquired when reinslating) DATE

12, OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D DELETE 1LATIRE : ) ; I] Crange ] Addition
NAME SCARBOROUGH, D A 12 NAME Pirector + Vice fresicent

steersooress | 121 BROAD ST 1.3 STREET ADDRESS

CITY-§1-2P ALEXANDER CITY FL 14 CITY-ST-2P

ik D [ DECETE | BT [ cnange [ Aadition
HANE HASSELL, ANN 8 22 NAME

steer aovress | 503 RANDWICK RD. 23 STREET ADDRESS

Gy -ST- 2 DOTHAN AL 36301 2.4 GITY-ST-29

E sD [T oeLeve AITILE [JChange [ Addition
NAME KEEFE, BETTY 32 NAME

staget anoress | 4587 GANN CROSSING 33 STREEF ADDRESS

crv-si-ze | SMYRNA GA 34, CI1Y-5T- 2P

TILE PD L] oeLete L1 TLE [ Change [ Addition
NAME JERNIGAN, EARL 4,2 NAME

smaeer annaess | RT 1, BOX 33-D 43 STREET ADDRESS

CIY-57-2P DOTHAN AL 44 CITV-5T- 2P

e sp- [ DELETE 5.1 TIILE b ] O Crange  [] Addition
N BUARIN-VINGENT— 52 NAME Monte Ellis

streeT a0tss | HEH-ASHMOUNT-BLYE-OE 5.3 STREET ADDRESS 8oy Randa || RA )

cry-sr-ze |~ HUNTSWHEAt— 54 CHTY-51- 21 Huntso.tle. Al 3cg0l

TLE D [J DELETE 8.1 TITLE ! LI Change L) addition
NavE JOINER, GLENN §2ZNAME

stheer anoress | 2235 NEW COUNTY LINE RD. 6.3 STREET ADDRESS

BTN - S 21P SYLACAUGA AL 35150 £4 CITY-ST- 2P

14. | do hereby certify that the information supplied wilh this filing doas not qualily for the exemption slated in Saction 110.07(3){i). Florida Statutes. | further certify thal the
informatian indicated on 1his annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporaton or the receiver or trusles empowared to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: f iR | QU ‘(5)} 3 /25;1{?7 (gbg)ﬂzs'« Yoo

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER R DIRECTOR Daytime Phone IODOSTRS

C(N)Cﬁ)gopgg“ﬁg[\l ‘ i ! FLORIDA DEPAHTMENT OF STATE Apr 1 7 1 9 9 7 8 O O am

CR2E037 (9/96)



