FILED
Mar 19 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1997 DIVISION OF CORPORATIONS
DOCUMENT # N22502 (1)

ECONFINA ESCAPE OWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State

GRG0

Principal Place of Business

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

Mailing Address

C/0 LARRY HODSON
2201 JENKS AVENUE
PANANA CITY FL 324054531

3. Date Incorporated or Qualified | 3a. Datgﬁféﬁt ReEJorl
2. Principal Prace of Business : 2a. Mailing Address 4. FEI Number Applied For
21| . 26] 58-28884 14 Not Applicable
Suite, Apl. 4, elc Suite, ApL #, etc. it
- A - 5 P §. Coertificate of Status Dasired D $8'75 Additional
22[ _ 27| Fee Aequired
__ Cily & Siale __ Cily & State &. Election Campaign Financing $5.00 May Be
@,,,, o e {Q] - Trust Fund Contribulion Added to Fees
o dw _ Counury 1 Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
Ez,“]____.m R 25] m ?!ﬂ Florida Statutes ves [ Ne
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
|
HODSON, LARRY 82| Strest Address (P.O. Box Number is Not Acceptable)
2201 JENKS AVENUE
PANAMA CITY FL 32405 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Goctans 617.0502 and 617.1508, Flornida Slatules, the above-narmed corporation submmits this stalement 1or the purpose of changing its registerad
oflice or regislered agonl, or bath, in the $tate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerec
agent. | am tariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE | .

appears i Btack 12 or Blo

SIGNATURE:

EIGNATU

e}

Slgratare l‘y:‘-r:i o [';-\r.vl-;‘.(l.l';({';\.l-'-éi-'-li;gil‘«'-'l:;il--;l-;i;\-'.ﬁ and tile i applicable {NOTE: Rogistered Agent signature raquired when reinstalng DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T b R ¥R T Change L] Addition
KAME HODSON, LARRY 1.2 NAME
st aoonss | 2201 JENKS AVENUE 13 STREET ADCRESS

| ot PANAMA CITY FL o 1.4 CITY-8T-2IP -
e D [ OFLETE 2ATLE [Tchange [ Acdition
haME HODSON, CAROLE B. 2.2 NAME
st anoess | 2201 JENKS AVENUE 23 STREET ADDRESS
orv-s me | PANAMA CITY FL 2 4CITY-51-2IP
Ol D ] DELETE 31 THTLE T change T[T Adsition
NAME GOFF, ROBERT 3.2 NAME
st aness | ROUTE B BOX 1410 33 STREET ADDRESS

oy sk <‘ _YOUNGSTOWN FL 34 CITY-57.2P
TILF 77 DELETE 41 TILE [T change [ Addition
MAME 4 2NAME
STREE | ADDR:5E 43 STREET AIDRESS

| prestaw | N 440ITY-51-2i0
o [T OELETE 51TIME [Tchange [ Addition
hinsds 5.2 NAME
STRIE | ADUKESS 5.3 STAEET ADDRESS
CHY. S1. 2 ) 54 0ITY-51-2iP

W'IHT—77 e D DELETE 6.1 TITLE |8 Change 1:] Addition
NAME 6.2 NAME
SIRELT ADDEELS, 6.3 STREET ADDRESS
£iy-SI-2ip ) ) 6.4 CTY-ST- 2P
14, | do hereby cortify that the information supplied wilth this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

infarmation indicaled on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal
b am an officer or director of the corporation or the receiver or trustee empowered to exacute this repor! as required by Chapter 617, Florida Statutes: and that my name
13 it changod. or on an attachment with an address.

SIIHNE

CR2E037 (9/96)

g

BIGHING OFFICER DR DIRECTOR

.B’fﬁ-z = 2

Daylrd: Prione "0008625



