2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 24, 2005 8:00 am

DOCUMENT # N16712 Secretary Of State
1. Entity Name
05-24-2005 90121 046 ****70.00
SUN BAY OWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
6093 EAST HIGHWAY 98 6093 EAST HIGHWAY 98
PANAMA CITY FL 32404 PANAMA CITY FL 32404
Suite, Apt. #, etc.r Suite, Apt. #, aic. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-3384172 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired IZ/ Fee Requirad
6. Name and Addreas of Current Registerad Agent 7. Name and Addresa of New Registered Agent
- - Name oy - - . -
KIMBREE-SAMUEL K HOWYE __Hououon
Siraet Address (P.O. Box Number is Not Acceptable)
6O7S-EHIGHWAY-98-

N PaoAmA iy FL | *$3%py

8. The above named g
the obligations

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- HOLLYE Motk 0w Al ‘//CI/OS

—

SIGNATURE !
Slgnature] typed or prrfsd name ofleg\s(ered agant and titlg apF \cable (NOTE Fegistered Agant signaturg raquueg’when rainstating} DATE
, FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. o Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P/D 71 Detete TTE "P/ A [Change [ Addition
KA KIMBREL, SAMUEL K NAvE HOUL W, HOLL £
SREET ADDiess |6073 E HIGHWAY 98 STREETADDRESS | (2OBT € Hw7
orv-st.zp |PANAMA CITY FL 32404 SITY-ST-21F Paddmdr Ty, FL 324Y P
TITLE v/D o Delete TILE VD [Change [ Addition
KAME HOLLOWAY, HOLLYE NAME Gt THCS , SHARLEY
STREET ADRESS {6087 E. HWY. 98 STREETADDRESS | L OPF £ Moy 58
orv-sr.zp |PANAMA CITY FL 32404 CITY-ST-21P Pavawa Cily | I F240¥
TiLE ™ ™} peleie TILE ' ) [J¢hangs {1 Addition
HAME PORTER, BRIAN NAME
STREET ADDRESS | 1313 N. BAY DR STAEET ADDRESS
CiTY-ST-21P LYNN HAVEN FL 32444 CITY-S1-21P
TILE [ pelete TTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2IP CIFY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2iP
TTLE [ pelete THiLE [J Change [ Addition
HAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-§1- 2P

12. | hereby certify that the |n|orrnauon supplied with this filin 3 does not qualify for the examption stated in Section 119,07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supp priental report is truagnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rece trustee empo 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 1 if

changed, or onan attachmen an address, with o other like empowered.

oo Horrye Horiowsy 5;/1@/0.6‘ (5’90)754 Good

El nune [ TYPED OR mmen NAME OF sas)ﬁs oﬁrgga OR DIRECYOR / Dl “Daytme PMons #

SIGNATURE:




