SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1996

NONPROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

729107
SAND CLIFFS OWNERS ASSOCIATION, INC.

(3)

Principal Place of Business

9064 E COUNTY HWYU! 30-A
PANAMA CITY FL 32413
us

Mailing Address

8064 E COUNTY HWY 30-A
PANAMA CITY FL 32413
us

A A

. Date Incorporated or Qualified
> GarBo o7

3a. Date of Lasl Repart

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 59‘1546818 Not Applicable

Suite, Apt. #, elc.
2]

Suite, Apt. #, eto.

27]

5. Certificata of Status Desired

D $8.75 Additional
Fee Required

24 [25]

29 [30]

Florida Statutes

DYes E] Na

City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
;I ;8—[ Trust Fund Coniribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199 032,

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Reglstered Agent

81| Name
;‘égfLEEb%ﬁm‘( HWY 30-A 82| Strest Address (P.O. Box Number is Not Acceptable)
L Ly T e T ) a3
PANAMA CITY FL 32413

84| City

85

FL

Fip Code

SIGNATURE

11. Pursuan! to the provisions ol Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submils this slaterent tor the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors | hereby accept the appainiment as registered
agent. | am famitiar with, and accept the obligations of, Sechon 617.0503, Fiorida Statutes.

Signalure, typed or printed name of reg stered agent and ulie if apphcanle

(NOTE Regstered Agant sigrature required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TITLE FO DELETE T1TLE ?Rgg ;de wt [JCange [ addition
NAME OWENS, JM 12NAME E. Todd ShAeleq, T
SYREET ADDRESS 232 BIG CANOE 19STREET ADORESS | S 293 SALISBULY AL
CirY-ST-20P BIG CANOE FL P vaste-sae | Behay, AL 35213
TInE VPD [\JOELETE 2eTMLE VICE - PRESMENT [ T change  [X Addition
RAME SHARLEY, TODD 22 NAME Tohw DoVE
STREET ADDRESS 3233 SALISBURY RD 2asTheer a00Ress | &' e chpseE PR
CITY-8§T-2Ip BIRMINGHAM FL 2ecv-size | Dethpn, W w301
THLE SO T Joeier ITTLE D/RECTtor otk [ Tthange [} Addian
HAME MCCORMACK, BEE 32 NAME ocftiam Whl .
STREET ADDRESS 1304 DAWSON ROAD 33 STAFET ADDRESS %05‘/3 ceeo o ""}Kgaﬂ/ LAKE
cITy-ST-2IP ALBANY GA , sonv-stae | BARM. AL 35223
TE O M oecee 41TIMLE REs ek [ crange  [A] Additian
KAME DEESE, HAROLD 4 2 NAME PHIL FIENVEEN f_
STREET ADDRESS 4011 VALENCIA CT aastesr aooness |4 7l ﬂer‘SW_W oM Zﬁ:ﬂ:’f
CITY - 5T-21P PANAMA CITY BEAHC F 44CITY-51-2 ﬂ&’ﬁ‘k‘(fﬂf(, N F7iaa
e GM T Joecete 51 TITLE TREASUEER [ JChange [ % Adatian
RAME MICKLE, LINDA A 5.2 NAME CeNThIE WHiTE
STREET ADDRESS 8064 E COUNTY HWY 30-A systaeer aonsess | {7 AN AN ST
CITY - 5T-21P CARROLLTON GA sacny-s1.ap  IDEMDERAREL, S 39 i)ty
T [T oetere 6.1 TITLE brecrve T_] change Addition
NAME 6.2 NAME INARGREET ToHALci
STREET ADDRESS 63 STRECT AcoRess | QT # IDEX 7 _
Lony-sr-zr piovstae | @uiney, JL 3235
14. | do heraby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. |

further cerlify that the information indicated on this annual report or supplemantal annual report is true 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 receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes, and

CR2EQ37 (3/96)

that my name appears in Block 12 or

SIGNATURE:

rk 13 it changed, or on an altachment with an adidress

6/::,/ 25 205 /322 _ V500

Date / Daytime Prone #
Oooi& T




