FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 752847

1. Corporation Name

SUGAR BEACH TOWNHOME OWNERS' ASSOCIATION, INC.

Principal Place of Business

8443 GULF BLVD. #D18
NAVARRE BEACH FL 32568

Mailing Address

8443 GULF BLVD. #D-18
NAVARRE BEACH FL 32566

FILED

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90052 041 ****61.25

AW WA

FL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or GQualifed
(21] 6] 06/09/1980
Suite, Apt. #, etc. _ Suite, Apl. #, stc. 4. FEI Number Applied For-
2] 27] — 582130592 Not Applicable
City & State City & State ) ’ $8.75 additional
5. i " >
2—3| m Certifcate of Slatus Desired |} Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBa
24) [25) ;\ [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Narne
WASYLIK, LOUIS A. 82| Street Adadress (P.O. Box Mumber is Not Acceptable)
343 LULA BELLE LANE
FT. WALTON BEACH FL 32548 &
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
ageni. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and bike if applicable.

(NOTE: Registerad Agant signature reguirad when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ] DELETE 11TME [CJChangs (3 Addition
NAME DIERSEN, MAXINE 12 NAME

smreeTanoress] 2810 TYSON PLACE 1.3 STREET ADDRESS

CITY-ST-2ZP LOUISVILLE KY 14 CITY.ST- 2P

TITLE D 1 DELETE 21 THLE [Jchange  [] Addition
NAME TORJUSEN, CHARLES 22 NAME

streeTaporess| 806 LAKEVIEW DRIVE i 2.3 STREET ADORESS !

CITY-ST- 2P PASAGOULA MS 7.4 CITY-ST-2P T ~

TIME P ] DELETE 34 TE [change [ Addition
NAME MARTIN, SYLVIA 32 NAME

sireeTaopress| 6509 RIVIERE DR. 3.3 STREET ADDRESS

CITY-ST-2IP PELL CITY AL 34.CIY-ST-2P

TMLE VP [ DELETE 41 TMLE [COcChange ] Addition
NAME WASYLIK, LOUIS 4.1 NAME

streetaopress| 343 LULA BELLE LANE 4.3 STREET ADDRESS

CITY-ST-2IP Fl' WALTON BEACH FL 4.4 CITY-S7-7P

TITLE D OJ DELETE 51 TMLE [ Change . [ Addition
NAME CONNER, JOHN 5.2 NAME

streer aporess| 8512 NAVARRE PKWY 53 STREET ADDRESS

CITY-ST-2IP NAVARRE FL 54 CITY-5T-2P

TITLE [J DELETE 6.1TITLE [OChange [ Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 BTREET ADDRESS

CITY-ST-2IP 64 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachmapt with ess, with all other like empowered,

SIGNATURE: E(LL*.TG"WSZL‘A_

Whsyui 9360497 Fs0-52-43u

%

CR2ZEQ037 (11/98)

OFFICER DR DIRECTOR



