FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 X

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N22562

1. Corparation Name

(1)

ECONFINA ESCAPE OWNERS ASSOCIATION, INC.

Pringipal Place of Business

C/0 LARRY HODSON
2201 JENKS AVENUE
PANAMA CITY FL 32405

Mailing Address

C/O LARRY HODSON
220 JENKS AVENUE
PANAMA GITY FL 32405

(RARARHI

MR NI

3. Date incorporated or Qualitied

3a. Date of Last Report

09/16/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] |26] 59-2898414 Nat Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. i
e, Ap e Suite. Ap e 5. Certificate of Status Desired O 58'75 Adc!monal
22 27| Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
E?I El Trust Fund Contribution | Added 1o Fees
Zip | Country Zip Country 8. This carporation has liability for intangitle tax under s. 199.032,
24 25| |29] [30] Florida Statutes [@Bves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HODSON. LARRY 82| Sleed Addihress (P.O. Box Number is Not Acceptable)
2201 JENKS AVENUE s
PANAMA CITY FL 32405
84 City FL ’ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the ahove -named Sorporation submits 1is statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board o directors. | hereby accept the appointment as registerad aganrt. | am
famihar with, and accepl the obligations of, Secton 517.0503, Florida Statutes

SiGNATURE . _ el .
Shgnaturs tyoed oc prited Namg of eyistersn 390l @ THE It arpinaun (NOTE" Registarad Agart sigrdlure reguired whe a samstating: DaTE
12. OFFICERS AND DIRECTORS 13. ADDTIONS CHANGE S 10 OF FISEHS AND DIRECTONRS IN 12
TITLE D [IDELETE LATIRE [JChange [T Addition
NAsE HODSON, LARRY 12MaME
STREETADDRESS | 2201 JENKS AVENUE 1.3 STREE] ADDRESS
CITY-ST-2IF PANAMA CITY FL 14 CITY-GF-2IP
TIE D CJOELETE 2ITIME [Change [T Addition
NAME HODSON, CAROLE B. 22 et
STREETADDRESS | 2201 JENKS AVENUE 23 SIREET ADDRESS
CITy ST-2iP PANAMA CITY FL 2 4Cdy-81-2P
THLE D [JDELETE JUTITLE [JChange [ Addilion
NAME GOFF, ROBERT 32 NAME
streel ADCRESS | ROUTE B BOX 1410 33 STREET ADORESS
CITY - $T-2iF YOUNGSTOWN FL 34 CITY-ST-2IP
TITLE [IDELETE 41 TITLE [JChange [ Addition
NAME i 2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-§T-21P 44CTY-ST-2P
TINLE [IDELETE S1TLE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREEI ADDRESS
CiTY-51- 2P 54CITY-51-2IP
TN CJDeCETE 61 TIILE [CdCrange [ Addition
NAME B2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-71P 64CITY-§1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernplion slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered ta execute this repon as required by Chapler &17, Fiorida Statutes: and that my nama

appears in Block 12 or Block 13 if changed. or on an attachment with an address.
ST Gy P o

SIGNATURE: __ A ,
ME OF 5| NG QFFICER OR DIRECTOR Date Daytme Phone &

CR2E037 (12/95)

s—



