FILE NOW: FILING FEE IS $61.25

NONPRORIT
CORPORATION
ANNUAL REPORT

b o :
1996 ST

@TT!DR FLORIDA DEPARTMENT OF STATE
v Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N24704 (1)

1. Corporation Name

CABANA BEACH OWNERS ASSOCIATION, INC.

T

ATV

Principal Place of Business Mailing Address
%ROB BLUE. JR. %ROB BLUE. JR.
21 MCKENZIE AVENUE 221 MCKENDE AVENUE
PANAMA CITY FL 32401-3128 PANAMA CITY FL 32401-3128 3. Date moormoratad o Galfed 35, Date of Last Roport
09/11/1995
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Anplied For
21 EI 59-2877965 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. ) . $8.75 Additional
22 m §. Cerlificate of Status Desired (| Fee Roquired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
(23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199,032,
[24] 26 29] [30] Florida Statutes 0 ves ONo
8. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agant
81| Name
BLUE: ROB, JR. 82| Street Address (P.O. Box Number is Not Acceptable)
221 MCKENZIE AVENUE
PANAMA CITY FL &
84| City FL 85| Zip Code

11. Pursuant to the provisians of Sactions 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agert, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printad name of registerad agent and titke if applicatie (NOTE: Registared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE PD [CJDELETE 1ATITLE CJChange [ Addition
NAME NOVOTA, CHARLES M. 12 NAME
streer acoress | ~RO4 SUNDIAL COURT 2.8 1.3 STREEY ADDRESS
CiTY-§1- 2P PANAMA CITY BEACH FL 14 CITY-ST- 2P
TILE D [ DELETE 21TITLE Olcrange [ Addition
HEME WHITAKER, DEBORAH C. 22 NAME
streer anoress | 2002 GERALO LANE 23 SIREET ADDRESS
CHY-ST-2IP LYNN HAVEN FL N 2 ACITY-ST-2IP
TINE 3] Toeanie [JDELETE 31 TILE [JChange ] Addition
NAME NOVOTA, JANMNIE S 32 NAME
smeer appress | 246 SUNDIAL OT. 2. & 33 STREET ADDRESS
gITY-S1-21P PANAMA CITY BEACH FL 32413 34, CITY-51-2P
TITLE [DELETE 41 TLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST- 2P 44 CITY-ST-21P
TITLE [C]DELETE 51TTLE {Ochange [T Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TITLE L JDELETE 6.1 TITLE [(Jchange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2IP 64 CITY-ST-2IP
14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or dirgctor of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed A¢ on an attachment with an address.
423906 904-2334204

SIGNATURE :X F SIGNING OFFICER DR DIRECTOR Dale Deytme Phaone #

SIGNATURE AND

CR2E037 (12/35)




