SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, '
AMOUNT DUE ON OR BEFORE 05/30/98: %61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE g
ANNOAL REPORT sardre . Wernar Jul 16 1998 8:00am

1&98 N7 DIVISION OF CORPORATIONS Se Cretary Of State

DOCUMENT # N93000004016 (2)
RN FRMAL PR

1. Corporetion Nasme

PANHANDLE FREE BEACHES, INC.

Principal Place of Business Malling Address
1887 PRESIDIO ST, P.O. BOX 5468 3. Dale Incorporated or Qualified
NAVARRE FL 32588 ) NAVARRE FL 32566 09/03/1993
us us 4. FEI Number Applied For
59-3202770 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Centificals of Status Desired D $8'75 Addltional
E . E] Feo Requlred
Sulte, Apt. ¥, elc. Suite, Apt. #, ete. 6. Electioh Campaign Financing $5.00 May Bo
22 L27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is thls nonprofit corporation a homeowners association?
23 28 [dves [ Ino
Zip Country Zip Country 8. This corporation owss or has pald the cugrent year Intangible
24] m [20] 30 Personal Property Tax dus June 30. | 1¥es [ INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Registered Agoant
81| Name
BN-L: ROBERT BZ| Strest Address (P.O. Box Number is Not Acceptable)
1887 PRESIDIO ST.
NAVARRE FL 32666 83
B84] City 85| Zip Code
' FL

1. Pursuant loﬁ provisions of seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stetement for the pumpose of changln? ts reglstared
office or ragistered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hareby accept the appolntment as registered
agont. | am familiar with, and accep! the obligations of, saction 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prinled namae of reglalarad agent and tits K applicabls. {MOTE: Rogistered Agent signature requirad when reinstating) DATE

12. — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12__| &
TmE sT ] cecere VA TITLE D change [ ] Addilon |5
NAME B_AU.. ROBERT 1.2 NAME 5
sweeraboress| 1887 PRESIDIO ST 13 STREET ADDRESS o
CITY.ST-2P NAVARRE FL 1ACITY-5TZiP §
TITLE P (7] peLete 21TME [Menange [ Adation
NAME BROOKS, KAY 2.2 NAME

STREETADDRESS 3!76 AUBURN PKWY 23 STREET ADDRESS

CiTy-sT2IP %}LF BREEZE Fl 32561 24 CITYST 2P . >

TmE ] ] oecete 31TRE [ change  [] Addition
NAME SHOOK, PAUL 3.2 NAME

streeraporess | 210 5T. AUGUSTINE AVE. 33 STREET ADDRESS

orvstzr | PENSACOLA FL 34 CTYSTZP

Tme T ] oetere 44 TILE [ ohange [] addgtion
HAME GOODWIN, SUMPTER 4 2NAME

smeeraporess| 3124 WOODLELY RD. 435TREET ADDRESS

cTy-sT2IP MONTGOMERY AL 4ACTVSTZP

Tme T [ beete 5ATME [ change ] Addiion
NAME TRAYNHAM, DAVID 52 NAME

smreevaporess | G344 N EIGHT MILE CREEK ROAD 5.3 STREET ADDRESS

CITYST-2P PENSACOLA FL 54 CITYSL.ZIP

ME [ oecere 6.1 1MEe [ change T addtion
NAME ; B2 NAME

STREETADDRESS{ 8.3 STREET ADDRESS

GTYSTIR . BACITY.ST.ZP

14. | hereby certily that the Information suprlied with this filing does not quallfy for the exemption stated In saction 118.07(3Ki), Florida Statutes. | further certify that the information
Indicated on this annual report of supplemental annual report is true and accurate and that my sighature shall have same Iagal effect as if made undar oath; that | am
an officer or director of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stetutes; and that my name appears
in Block 12 of Block 13 If changed, or on an attachment with an address.

SIGNATURE: Sboh Katl , fosrer Loll 2-/0-9% 550-337-F467

BIONATLURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dsls Daytime Phone #




