FILE NOW: FILING FEE IS $61.25 FILED

QFIT
R, sz | Mar 24 1998 8:00am
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # N22502 (1)

1. Corporation Name

ECONFINA ESCAPE OWNERS ASSOCIATION, INC.

[UHAROAEAN

MR

Principal Place of Businoss Mailing Address
C/O LARRY HODSON C/0 LARRY HODSON 3. Date Incorporated or Qualilied
201 JENKS AVENUE 2201 JENKS AVENUE 09!16?1987
PANAMA CITY FL 32405 PANAMA CITY FL 32405
4. FEI Number Applied For
59-2898414 Mot Applicable
2. Principal Pl ! Busi 2a. Mailing Add i
rincipal Place of Businoss ailing Address 6. Certificate of Status Desired O $8.75 Aaditional
m E Fee Requlred
Suite, Apt. ¥, ete. Suito, Apt. #, etc, 6. Elaction Campaign Financing $5.00 May Be
m ;} Trust Fund Contribution O Added 1o Fees
City & Siate City & State 7. Is this nonprofit corporation & homeownars assoclation?
23 m COves [dNo
Zip Country Zip Country 8. This corporation owes or has pald the currant year Intangible
;;] EI @ El Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
HODSDN- LARRY 82| Stree! Address (P.O. Box Number is Nol Acceptable)
2201 JENKS AVENUE
PANAMA CITY FL 32405 83
84| City FL asl Zip Code
11. Pursuant 16 tho provisions of Soclions 617,.0502 and 617,1508, Florida Statutes, the above-named corporation submits ihis staterent for the purpose of changing its registerad

office or registerod agont, or bolh, in the State of Florida_Such changs was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE _

CR2E037 (10/97)

Signatore, tyaa of rinted name of regisloted agort and blle Il apphcatile INOTE: Registered Agan signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T CELETE I 1ANILE [ Change [T Addition
NAME HODSON, LARRY 1.2 NAME
sreeer anoness | 2201 JENKS AVENUE 1.3 STAEET ADDRESS
CiTy-51. 2P PANAMA CITY FL 14 GITY-ST-2Pp
TLE 1] [ oeeit 21 TNE O Crange [ Addifion
NAME HODSON, CAROLE B. 22 NAME
staeet aporess | 2201 JENKS AVENUE 2.3 STREET ADDRESS
CITY-St- 2P PANAMA CITY FL 2.4 CITY-S1-7P
e D T DELETE 3ATIMLE LJ change [ ] Addition
NAME GOFF, ROBERT 3.2 NAME
seetaporess | ROUTE B BOX 1410 43 STREET ADDRESS
Ty -$1- 29 YOUNGSTOWN FL 24, CITY-ST-2P
TITLE [_1 OELETE 43 TOLE L] change  [_) Additior
NAME 4.2 NAME
STREEV ADDRESS 473 STREET ADDRESS
CiTY-ST-20 44 CITY-51-21P
TINE 1 DELETE BATITLE T change 1] Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADORESS
CTY-ST-2IP 5.4 CITY-5T- 2P
TITLE LT oetete 6.1 TITLE L) change  [_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIv-S1-2ip B4 CATY-ST- 2P

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the inlormation
indicated on this annual report or supplemental annual repor is true end accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of tho corporation or tha receiver of trusiea empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

b

SIGNATURE: ___




