FILE NOW: FILING FEE IS $61.25 FILED

- DIViSION OF CORPORATIONS

1997
DOCUMENT # 77084 (6)

orporation Mame

SAND CASTLE VILLAS OF PANAMA CITY BEACH OWNERS A

SSOGITON, . OB

Principal Place of Business Mailing Address
501 W. 19TH STREET $01 W. 19TH STREEY
P.O. BOX 1100 £.0. BOX 1100
FL Bi PANAMA CITY FL 32402-4100
PANAUA CITY FL 52402-8100 3. Date Incorporated or Qualified | 3a. Date of Last Repaort
05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Numbser Applied For
;] 26! 59'2774254 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. ! ] $8.75 additional
El ;\ 6. Cenificate of Status Desired ] Fee Required
City & Stale City & Stale 6. Elaction Campaign Financing $5.00 may Be
2_31 ;;\ Trust Fund Contribution 1 Added to Faes
| 2w Country Zip Country 8. This corporation has liabillity for intanglble tgx under ¢. 199.032,
24] Ea 2_9I ;6] Florida Statutes D Yes Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GARNER, JIM 82| Street Address (P.O. Box Number is Not Acceptable)
501 W 19 ST.
PANAMA CITY FL 32405 83
84| Ciy FL 85| Zip Code
11. Fursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s beard of directors. | hereby accept the eppointment as registered
agent | am famibar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____
Stgnature, typod of ptinled name of regstered agant and litle f applicable {NOTE: Reglstered Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TE CJ Change [ Addition
HAM HIGGINS, TERRY 12 NANE
streer aooness | 4114 HOLIDAY DR, #17 1.3 STREET ADDRESS
-1 2P PANAMA CITY BCH FL 14 CITY - §1-2P
TITE STD [T DELETE 21TILE [Tchange L Addition
NAME GARNER, JIM 22 NAME
streer aporess | P O BOX 1100 N/A 2.3 STREET ADDRESS
CHLY-S1-2F PANAMA CITY FL 32402 24 CITY-ST-2P
TITLE VD [T oELETE 1A TTLE T D thange L Asdition
haME JACK L. POTINGER, JR. 32 NAME
smeeraconess | AT 4 BOX 471-C 3.3 STREET ADDRESS
CIry-S1-2 TALLAHASSEE FL 34, CITY-51- 7P
e 71 DELETE 41 TIILE O Grange T Adaition
NAME ' 4. ZNAME
SHRFET ADDRESS g 43 STREET ADDRESS
Gy -ST- 2P 44 CTY-ST-21P
WILE [T DECETE 5.1 TLE 3 change L] Addition
HAME 5.2 NAME
STREET ADIDRESS I 5.3 STREET ADDRESS
CHY-§1- 21 5.4 017Y-5T- 2P
TIRE [T DELETE 6.1 TITLE 1] Change ] Addition
NAME 6.2 NAME
STREE] AUDRESS ©3 STREET ADDRESS
CIT-61- 2P BACITY-51-2IP

14, | do hereby cerlify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes, | further certify that the
information indicated on this annua! reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect s il made under oath; that
I am an ofhcer or director of the corporation of the receiver or trustee empowsered 10 executs this repont as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if :hanged, or on an attachment with an address.

4

. a5 1 g R AR
SIGNATURE: SIGHA" UHEmPJTED NAME or‘sjlt?r:mo OFFICER OF DIEEE{:R //{GI{A ? Daytime Fhons ¥ aBo40E

CORPORATION PRy roronen o Mar 31 1997 8:00am
ANNUAL REPORT % . Secretary of State Secretary Of State

CR2E037 (9/96)



