FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . ,§_
CORPORAT|ON Katherlne‘l'larris A r 22, 1 999 8 . 00 am =
ANNUAL REPORT Secrtary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90075 027 ****5] 25
DOCUMENT # N3898
1. Corporation Name |
P BAY HOMEDRNERS ASSOSITON 16 LA
— . _ - % desroofs-y 2T f
Principal Place of Business Mailing Address \ /
e AT s o VIR RRE A
502 HARMON AVE.. P.O. BOX 2176 PANAMA CITY FL 324178118
PANAMA CITY FL 32402 us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 06/22/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
P — L e et [T o= T
El Ciy & State E City & State 5. Centifcate of Status Desired O s%;i::s:c‘;nal
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be %
;‘ @ T9| Im Trust Fund Contribution = . Added to zes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILUAMS. JACK G 82| Strest Address (P.O. Box Number is Not Acceptable)
502 HARMON AVE. - ‘
PANAMA CITY FL 32401 83 ‘
84| City FL 85| Zip Code
1. Pursuant t;'; v.th;pvro:isiorlns. of .S;cti;nsusﬂl'.;)—SIC(JZ' and 617.1508, Florida Statutes, the above-named corporation submits this staternent for tha purpose of changing its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registerad }
agent. | am familiar with, and accapt the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE ‘ )
Signature, typed cor printed nama of registerad agent and title if applicable. (NOTE: Registored Agent signature rquired whan reinstating) PATE )
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
me D [ DELETE 11TmE PP CiChange  [XAddition .:’
NAME DOCTOR, DEBBIE . 12NAME GRAINGER, HARRY | o
sreeT sooress| 8212 GRAND PALM BLVD ssmeenaooess| /30 PALM HARBow R BLVD 9
orvstze | PANAMA CITY BCH FL 32408 , wervstze |PANRMA CITY BeH FL 3240P7 o 18
TME SD ) kA DELETE 21 TME VD . [CChanga  [Addition | O
NAME GINIGER, JILL ZINAME GALLITA, TJACK, '
smeeTaooress| 110 PALM CROSSINGS BLVD aasmeETanoRess| | 36 PALM HAaRBou e BLV
cmv-stze | PANAMA CITY BCH FL 32408 - - reomvsize IPANAMA CITY BRHY, FL 32 Y P
me TO - S DELETE 34 TME 7D ’ ClChange  [WAddition
NAME SCHENCK, PHIL 3ZNAVE WALLAQE, MIKE "
steeet ooress| 114 PALM CROSSINGS ssmeaooress| 207 GRAHD BAY BLV.
arv.stze | PANAMA CITY BCH FL 32408 p smorvstze |\ FANAME CITY BLH FL 324087 |
E PD & DELETE 41TME D ! ~ OChange  [Addton}
NAVE BEACH, SCOTT D 4.2NAME DECOTE  BECKY
sreT aooress| 8221 GRAND BAY BLVD sssmestaooness| §2 1Y G-RAHD PALM
omv-sr-ze | PANAMA GITY FL - wervsrze  |[PANAMA I TY BCH FL 3248
TME D 3 DELETE 5.1 THLE [JChange [ Addition
A WATSON, HEATHER 520
smeeTanoress| 148 PALM GROVE BLVD 5.3 STREET ADDRESS
env.st-ze | PANAMA CITY BEACH FL 32408 S4CITY-ST-ZP
TME n [] DELETE 61 TITLE [lChange  [J Addition
. C et e 6.2 NAME :
STREET ADBRESS o o 8.3 STREET ADDRESS
PR A 64 CITY-ST-ZP

14. | hereby certify th
indicated on this annual report or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empoware

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

M\ SR ELATY AR JEECRA

o

at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furthar certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oNeer yl/l;’é/?? gsou:w%.ami: |oo7?



