2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — May 09,2006 8:00 am —

DO_CUIV‘EN-[l # N16712 Secretary of State
1. Entity Name
05-09-2006 90072 031 ****70.00

SUN BAY OWNERS ASSQCIATION, INC.
Principal Place of Business Maifing Address
6093 EAST HIGHWAY 98 6093 EAST HIGHWAY 98
e T HII”"‘“WI)' |m”|l|l“l‘| mln Iml I‘I" "m m” |‘|”‘I| “ .m
2. Principat Place of Business 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, atc. 15t MOORE CR2E037 (10/05)

City & State City & Stale 4. FEI Number Applied For

59-3384172 Not Applicable
Zip Country zip Country 5. Cenificale of Status Desired E’ gi‘:iﬁf:&ﬁona{
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLLOWAY, HOLLYE
6087 E HWY 98
PANAMA CITY FL 32404

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity subrmils this staterment for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatuie, typed or printed name of rugisierod agent and ikie it appicabie {NOTE: Registered Agent signatue requirad when reitsiaing} DATE
9. Election Campaign Einancing $5_00 May Be
Trust Fund Contribution. Added 1o Fees

10 3 OFF%CEF!S AN.D.DIHECTGR.S 11. ADDITlONS/CHANGEé TO OFFIC’ERS ANb -DI-HECTE)HE 1IN 10

TME P/D W Delete TMLE Pin Pl Change [ Addition
NAME KIMBREL, SAMUEL K NAME HOLLOWA ' Ho b‘E

STREET AUDRESS |BOT3 E HIGHWAY 98 sraer apnress | 2O 81 E. HWY 98

ory-s1-zF  |PANAMA CITY FL 32404 evsrae | PANAMA CiTy, FL 32404

TILE V/D 1 Delete TiLE vib [ Change  AA"Addition
NAME HOLLOWAY, HOLLYE NAME JALKRS, SHRLEM

STREET ADDRESS {6087 E. HWY. 98 sraeer anoress | OB G E-lwy 98

omv-s-zp |PANAMA CITY FL 32404 ovsrze | PAOAMA BT, FL 334y

TILE kv [ pelete TITLE t/ﬂ _ [ Change W Addition
NaME© |PORTER, BRIAN ~ NAME T leMEA ., HAL

STREET ADORESS | 1313 N. BAY DR STREET ADDRESS | (OS5 WEST IR STREET

Ov-ST-ZP [LYNN HAVEN FL 32444 ov-stze [YNN HAVEN, L 3a44d

Tme {7 Detete THiE ’ Ol Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-8T-ZP

TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GHTY-ST-2IP CITY-ST-7IP

TITLE 3 pelete TITLE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. i hereby certity that the information supplied with thTs'ffling does not qualify tor the exempiions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or suppreqental report is trug and accurate and that my signature shall have the same legat eflect as if made under oath: that | am an officer or director
of the corporation or the recej pr Irustee empoweesd to execute this report as required by Chapler 617, Florida Statutes; and thal my narme appears in Block 10 or Block 11
if changed, or on an attacpmy th an address, P
: 0 i
YHD -

Jall other like empowered.

SIGNATURE: ™



