SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 091599: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 03, 1999 8:00 am =‘

CORPORATION ~thorine Harris
ANNUAL REPORT |, %;‘ e ot o Secretary of State

1999 S DIVISION OF CORPORATIONS 08-03-1999 90007 042 ****5]1 25

DOCUMENT # N98000004331

1. Corporation Name

‘(I:VOODRUN OF BAY COUNTY HOMEOWNERS ASSOCIATION, IN

Principal Place of Business Mailing Address
2405 JENKS AVENUE 2405 JENKS AVENUE =
PANAMA CITY FL 32405 PANAMA CITY FL 32405 —
2. Principal Place of Business 2a. Mailing Address 3. Date InooTorated ar Qualifed .
1l 405 By beaid lanad 2] U Brcloandt Ao/ 07/27/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 Safe WD 7l LS. 35D LS -0553 2 2 Not Applicable
ity & Stat = -& Stat ) TS Addiioral™ | —
~ ° Ptu '-'{0' e C L 5. Cerlifcate of Status Desired O 58'75 Addlltronal
E' Apan Uity n 28 Avinn 1) Fee Required
Zip T Country Zip "I Country 8. Elaction Campaign Financing $5.00 May Be
m 31/‘" (&) "1 25 U TQ’ El ?'LV 0’\ l;l Ucf‘/} Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
. 81| Name i
BARIC' JOHN 82] Street Address (P.O. Box Number is Not Acceptable)
7900 GLADES ROAD _
SUNE 200 83
BOCA RATON FL 33434 oy - |85| S Cod
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered _
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. -
SIGNATURE =
Slgnatura, typed or printed name of registered agent and tite if applicable. (NOTE: Regi: d Agent sig) required when rei Q) DATE —
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &3 —
TTLE PD CJ DELETE 11TME [JcChange [ Addition | 4O
NAME RESTER, JM 1.2NAME >
strees anoress| 2405 JENKS AVENUE 1.3 STREET ADDRESS o —
iTY-ST-ZP PANAMA CITY FL 32405 14 CITY-ST-2ZP & _
TME VD J DELETE 24TME ClChange [ Addition | O
NAME HOWELL, LEWIS 22 NAME
streetaooress| 2405 JENKS AVENUE 2.3 STREET ADDRESS —
GITY-ST-2ZIP PANAMA CITY FL 32405 2.4 CTY-5T-2ZP
TMLE STD i "TJ DELETE ~ 31TME — - []Change L] Addiion |
NAME DUKE, DOUG 32NAME
smeeraporess| 2405 JENKS AVENUE 33 STREET ADDRESS
GITY-ST-ZP PANAMA CITY FL 32405 34, CTY-ST-29 —
TME ] DELETE 41 TME Cchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS -
CITY-ST-2IP 44 CTY-ST-ZP
TME [ DELETE 5.1TMLE [JChange (7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§7-2F 54 CITY-ST-2IP
TIMLE [ DELETE 6.1 TILE MChange  [] Additien
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CTY-ST-ZIP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cartify that the information
indicated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receivepbr trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or enan attachghbnt ith an address, with all ather like empowered.

SIGNATURE: { E RECQMBEUh, fes. o fon

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phona #



