2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2005 08:00 AM

DOCUMENT # N94000004705 Secretary of State

1. Enlity Name
SUN SEEKER OWNERS' ASSOCIATION, INC.

Principal Place of Business o o l!aﬂing Address

9812 BEACH BLVD PO BOX 43

PANAMA CITY BEACH, FI 32408 FOREST ONTARID
CANADA NON 110,

L

03032005 Mo Chg-NP CRZEQ37 (10/03])
4. FEI Number Applied Far
58-3320279 Not Applicable

o351 8 Cerfificate of Status Desved [ $8.75 Additional

Fae Required
e T e

6.-N;ml_rl_dAddmsofff‘umntmlstema;geﬁtw _ T s
HESS, BRIAN D L e
91OBSFRONTBEACH RD . "Do NOT WRITE

8. The above named entity Submits this stafement Tor the purpose ofchanglng its rogisterad oHice or registered agent, or both, in the State of Florlda t arn familiar W|th anc! accept
tha obligations of registerad agent,

SIGNATURE ———— R e
Signatura, typad or printed name of ragistared agant and file f applicable {NOTE: Registers Agant signature roquired wheh reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e
bue by May 1, 2003 Trust Fund Contribution. 0 Added o Fees

10. ~ OFFICENS AND DIREGTORS -

e PR

NAME MCCOY, TIMOTHY

STREET ADDRESS | PO BOX 2474
Ciry-ST-2P JASPER, AL 35502

TME VD

NAME SANDRIN, MARILYN

STREET ADDRESS | 918 DORCHESTER DR
CTY-5T-2P SARNIA, ONTARIO N7V 2G3,

Tme §TD -
NAME WHITE, RITA
STREET ADDRESS | PO BOX 43/HB SITE RR #2

CHY-ST-2F FOREST ONTARIO, CA nin 1j0
e D ' -

NAME WHITE, KAREN

STREETADDRESS | 47 GLENRIDGE CRES

CrY-ST- 2P LONDON, ONT, CANADA, nSg 4ws

Ane D

NAME BOWMAN, JIM
STREETADORESS | 1142 PAINT LICK RD
GIEY-ST-ZP BEREA, KY 40403

TITLE D

HAME PINSON, GARY

STREET ATURESS | .0, BOX 328 ) _

cry-57T-2P | GREENBRIER, TN 37073 T -

12. | haraby certify that the information supplied with this filing does not qualify jor the axemption stated in Section 119. 0?&3)0 Flortda Stamtes I runher certify that the information
indicated on this w%or supplementa repart is true and accurate and thal my signaturs shall have the same lagal effect as if made under oath; thet 1 am an officer or director
of the corperation or the recaiver stae empowered 1o execute this repart 8s required by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changad, or on an atiaghment address, with all othar like empowerad,

B WM ITE 03[145 o5 S7F T~ T7HE

' AND TYPED DR PRINTED NAME OF SIGNING DERICER DR DIRECTOR 4 7/ Daw Daytma Phans #

SIGNATURE:




