FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT

>

WE

500

Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

OF STATE

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90072 040 ****61 .25

DOCUMENT # N98000005409

1. Corporalion Nama

BI:IE |(":':lI(?:OVES OF PANAMA CITY BEACH OWNERS ASSOCIATI

* 5%49124- wor-d °

Mailing Addrass

7205 THOMAS DR.E1203
PANAMA CITY BEACH FL 32408

Principal Place of Business

7205 THOMAS DR.Et203
PANAMA CITY BEACH FL 32408

(I

2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
21] 4123 Aances Rrive 6] “NA3 pMancen Rorted 09/17/1998
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 4. FE!| Number _ /| Applied For
22] 127) A rohe _/ For— Nol Applicable
City & State | City & State 7 r{ ] $8.75 Additionat
. B . . N 5. Certifcate of Status Desired O ) .
23] Brcinerlilz Roack. Fe (28] 7P G5 ﬂeac/\ F< Fee Required
Zip ’ Country Zip ’ Country 6. Election Campaign Financing $5.00 ma
R y Be
24] 32748 [25] ¢a5A (20] 3 A79E [30] 5 A Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Nare
APPLEBAUM, STEVEN L 82] Street Address (P.O. Box Number is Nol Acceptable)
9108 FRONT BEACH RD.
PANAMA CITY BEACH FL 32407 83
84 City FL 85 Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the 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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Rexgyl Apent sig required when g) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (] pELETE 1ATME OChange  [J Addition
NAME ADAMS, ROBERT 1.2 NAME
streer aooress| 7205 THOMAS DR.E1203 1.3 STREET ADDRESS
crv.st-ze | PANAMA CITY BEACH FL 32408 1405129
TME STD (O DELETE 21TME [Change  [] Addition
NAME ADAMS, TERRY 22 NAME
streeT anpress| 7205 THOMAS DR.E1203 23 STREET ADDRESS
CITY-ST-ZP PANAMA CITY BEACH FL 32408 2. 4CITY-5T-2P
me VPD [ DELETE 34 TITLE [JChange [ Addition
NAME MILLER, GREGG 3ZNAME
streeTaooress| 7205 THOMAS DR.E1203 3.3 STREET ADDRESS
crv-st-ze | PANAMA CITY BEACH FL 32408 14, CITY-ST-2IP
TLE { ] DELETE 41TMLE [OChange  [J Addition
NAME 4, 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P A4 CITY-ST-2P
TE TJ DELETE 51 TIE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-5T-2IP
TRE [ DELETE 6.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST1-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutas. | further certify that the informaticn

indicated on this annual

report or supplemental annuat report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recsiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - SEMATURE REQUIR

E] RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ED7 ~ 44 Y2299 RSO - 230 -94(
Dixta

0010036

CR2E037 (11/98)

i e i

I i e i e i i i

7 Daytime Phana ¥



