FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N2250

Name

ECONFINA ESCAPE OWNERS ASSOCIATION, INC.

Principal Place

of Business

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

Mailing Address
C/0 LARRY HODSON
2201 JENKS AVENUE
) f{ANA!.Ie“Q_ITlFI_._,_Zig@S o T T g e

.

FILED
Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90002 025 ****61.25

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 m 09/16/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 7] 50-2898414 Not Appiicable
City & Stat ity & Stat i
ity ® Gty ° 5. Certifcate of Status Desired O $8.75 Add_rhonal
E‘ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] 23] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent M 10. Name and Address of New Registerad Agent
81] Name
HODSON, LARRY 82| Street Address (P.O. Box Number is Not Acceptable)
2201 JENKS AVENUE
PANAMA CITY FL 32405 83
84| Ccity 85| Zip Code

FL

_|. 11._Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the sbligations of, Section 617.0503, Florida Statutes.

s, the, above-named corporation submits this statement for_the purpose, of changing its registered._
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

E

MUV BGAA SRR

1

SIGNATURE

Signature, typed or printed nama of registered agert and title i applicable. {NOTE: Regi: d Agent sig raquired when ) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
mE D . ] DELETE 1ATME ClChange  [JAddion | *
NAME HODSON, LARRY 12 NAME ' r
streeT aooress| 2201 JENKS AVENUE 1.3 STREETADDRESS &
crv.st-ze | PANAMA CITY FL ‘ 14CITY-ST-2P 2
TITLE D ) [ DELETE 21TME [[]Change [ Addition g
NAME HODSON, CAROLE B. - 22 NAME ‘
street sooress| 2201 JENKS AVENUE 23 STREET ADDRESS
orv.sr.zr | PANAMA CITY FL 2 4 CITY-ST-2P
TLE D [ DELETE 3ATIRLE ClChanga [ Addition
NAME GOFF, ROBERT 32NAME
street 2npress| ROUTE B BOX 1410 3.3 STREET ADDRESS

[ orvsrze _ | YOUNGSTOWN FL. 34, CITY-ST-2IP .

TmE e [ENNS e PRT,) T- N, — e I:_!Ehange_ _ [ Addition i
NAME 4 2NAME E o A
STREET ADDRESS 43 STREET ADDRESS :
CITY-ST-2IP 44 CIFY-5T-2ZP
TMLE [ DELETE 534 TME [cChange  [JAddiion | .
NAME 5.2 NANE
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CITY-ST-2P Ve 54 CITY-8T-ZIP
TITLE KRN [J DELETE 8ATMLE [ Change [J Addition
NAME * 52 NAME
STREET ADDRESS 63 STREE!’ADDRESS ) I
CTY-ST.ZPP : §4 CITY.ST-ZP ' )

14. I'hereby certify that the information supplied with this fiing does not qu
indicated on this annual report or supplemental annual report is true an

alify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

d accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

S-2YF P S5 Feg-0525

Block 12 or Block 13 if changed, or on 2

SIGNATURE:

aitachment with an agd

dgress, with g

other like empowered.




