FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT 1 Secretary of State

1997 v DWVISION OF GORPORATIONS Secretal‘y Of State
DOCUMENT # P9B000092474 (1)

1. Carporation Narr e

THE ARBOURS APARTMENTS OF PANAMA CITY, INC.

Prircipal Place of Busmess Mailing Address "mlm "I llm |u" 'I"I "I" Ilm ||||| mll "l" I'I" Ill"llll |I||

727 W 11TH 5T P O BOX 27724
PANAMA CITY FL 32401 PANAMA CITY FL 32411-7724

3. Date Incorporated or Qualified 3a, Date of Last Report

11/12/1896

2. Procipal Place of Busmess 7| 2a. Maiting Addiross 4. FEI Numbar Applied For
31_1._.___._ e zsl 593414641 Not Applicable
Suite, Apt #, et Suite, Apl. ¥, elc, i
v At " P 5. Certificate of Status Desired ] $8.75 Addtonal
'El [27] Fee Required
Ciy & Stale: ~ City & State 6. Elaction Campaign Financing $5.00 May Be
2_3| o e 2a] Trust Fund Centribution Added to Fees
| 4P ~ Country b2 | Courtry 8. This corporation has liability for intangible tax under s. 199.032,
oa) o des) o e] 30] Florida Statules K ves [l No
o9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
COBB, NANCEE B Name
72TW 1MTH ST 82( Street Address (P.C. Box Number is Not Acceptable)
PANAMA CITY FL 32401 -
84| City FL 85| Zip Code

[ 11, Pursuant to the: pravisions of Sectons 607 D502 ana GO7.1408. Flonda Statules, he above-named corporation SUbmits this statement for he purpose of changing s registered
office ar registered agent, or bota, in the State of Flarida. Such change was authorized by the corporation’s board of directars, | hereby accept the appainiment as registered
agent. Lan farsihar with, and accepl the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE __ e e e e
S wreddaert e title e appileatle {hiDTE: Regstered Agent signature required when reinstating) DATE
iz. T ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12
Tne D T DELETE 11TmE [T Change ] Aaditien
KaNE BODEN, ALVIN 12 NAME
sweeisooress | PO BOX 27474 NIA 13 STREET ACDAESS
Bl -51- 29 PANAMA CITY FL 32411 14CAY-51- 2P
e D o ' IREEGER ZIWE [T Change LJ Acaitian
NanE BODEN, DOROTHY P 22 NAME
sreer soniess | PO BOX 27474 N/A 23 STREET ALDRESS
G- ST 70 PANAMA CITY FL 32411 2 4CITY-ST-ZPP
T ' D T | M HNET 30 TRLE [Jchange LJ Addtion
HAME ' BODEN, DAN A 39 NAME
sweeraooress | PO BOX 18885 N/A 33 STREET ADDRESS
|._PANAMA CITY FL 32406 34.011-51-2¢
) D ] DECETe 4110 T change  [F Addition
NAMF COBB, RONALD M 4.2 RAME
st aoveess | POy BOX 27727 NIA 43 STREET ADDRESS
BV ST 7 PANAMA CITY FL 32411 44 CITY-5T-2F
TITLF D [T oriete 51TILE L] change [ Addition
HAME COBB, NANCEE B 52 NAME
siweet anoress | P Q BOX 27727 NIA 53 STREET ADDRESS
CiTy-51- 2 PANAMA CITY FL 32411 5.4 CITY - S1- 2P
1 [T oELETE 6.1 TIILE Tl Change  [] Addition
HAME 62 NAME
STREEN ALGRE 56 6.3 STREET ADDRESS
CIIY-51-2F 6.4 GITY-ST- 1P
14, | do heredsy cerlity thal the information pliad with th s filng does nat qualify for the exemption stated in Section 119.07(3){i). Fiarida Statutes. 1 further certify that the

nformalon indiceated on s annual report or supplermental annual report is true and accurate and that my signature shall have the same lega! effect as  made under oaih: that
Var an alhcon o director of the corpomalion or 1he receiver or trusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears it Block 12 or Biock 13 if ch:_mgc(in or on an attachment with an address. Nancee B. Cobb
| [ R R S -
sionature: Thpe B (ol v I/13/an  qo4-233-98
L [E 1) aytime Phone

SvA TURE ANE TYAED OR PRINTED NAME OF BIGWING OFFICER OR DIRECTOR

PRO S . :
CORPORATION %éi: v R Jan 23 1997 8:00am
N

CR2E034 (9/96)



