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 T¢ REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 X
DOCUMENT # 75098 (9)

1. Corporation Name

SUN COUNTRY VILLAS CONDOMINIUM ASSOCIATION, INC.

s OO

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secratary of State
DHVISION OF CORPORATIONS

723 + 3775 59TH ST NO 3723 + 3775 S9TH ST NO
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
3. Date Incorporated or Qualified 3a. Date of Last Report
02/11/1980 03/17/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appiied For
21 m §9-207 1066 “T<<[Not Applicable
Suite, Apl. #, etc Suite, Apt. #, elc. ] ) $8.75 Additional
;;I m 8. Certificate of Status Desired 'l Foe Required
City & State City & State 8. Eloction Campaign Financing 0 $5.00 may 8o
2 28 Trust Fund Contnbution Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199032
24 25 ;;l 5] Fiorida Statutes [es g&
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8l N +
Ly pTAK DoloheS
BESSINGER, IDA L B2| Sirest Address (P.O. Box N‘Jm#)erg; Nat Acc‘?ptabie)
3723 56TH ST. N. 3733 £11k 5T Ho
APT 38 S T dpr 34
ST PETERSBURG FL 33710 i - 447 S
St fetchshvks FL [ | 33%/2

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floricda Such chan e was authorized by the corporaton's board of direciors. | hereby accept the appointment as registerad

agent. | am famitiar with, and accept the abligations of, Section 617, 503, flgrida Statutes
[atvd OATE 7 4

SIGNATURE _ Do

Signature, typed o prinfed na

of regislered agent and Itle if appicabie (NQTE Registered Agent signalure requirdtl when reinstating}

12, OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12 e
TLE PD [T bereme 19 TIILE [ Jchange [ ] Adcition | &
NAME Di BENEDETTO, RITA 12 NAME g
steeranoress | 3723 59TH ST NO #2B 13 STREET ADDRESS &
£irY-ST-2P ST PETERSBURG, FL 00000 14 0ITY-ST- 2P &
TITLE D Bl oeLene 21TILE o [ Tcnange A Addition | O
NAME BESSINGER, IDA L. 22 NAME brptak, Dologes

STREET ADDRESS 3723 59TH ST NO #38 235THETAOORESS | 37aB 5G4 h St 1o WL

CITY-ST-7P ST PETERSBURG, FL 00000 2 4CITY-ST-21P 3t PeteKsbyle F/ 337/4

TILE SD [ Joecete 31TmE ) L] Change  [_] Addition
RAME BERGERON, PHYLUIS 32NAME

STREET ADDRESS 3775 59TH ST. NO 4A 2.3 STREET ADDRESS

CITY-ST-2Ip ST PETER FL 34.07Y-5T 20

TNE [ Joecere 41TMLE P Tthange [ Adeition
NAME 4 2NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-ST-2IF 44 CITY - §T-2iP

TME [T oecete 51TILE [_Jcrage ] Adgition
KAME 52 NAME

STREET ADDRESS § 3 STREET ADDRESS

CiTY-51-2IP 5.4 CITY- §T-2IP

TITLE [T oeteve 61TNLE []chenge T Aadition
NAME 62 NAME

STREET ADDRESS 6.9 STREET ADDRESS

LIy -S1. 2P EACIY-SI-7IP

14. | do hereby cerlify that the infarmation supplied with this filing is voluntarily furnished and does nat qualily far the exemption stated in Section 119.07(3)(k}, Flaricta Stalutes. |

further certify that the information indhcatad on this annual report or supplemental annual repart is true and accurale 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 raceiver or trustes empowered 1o exacute this report as required by Chapler 617, Florida Statutes: and
that my name appears in Block 12 or Biack 13 if changed, or on an attachment with an address. .

SIGNATURE: s'LIPTAK i ADidiity és//f/f? F13 3¢ 5l

Daytima Phone #

SIGNATURE AND FYPED OR PRINTED NAME OF BIGRING OFFICER OR




