FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT CF STATE

Katherine Harris
Secretary of State

Mar 09, 1999 8:00 am
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 767034

SUNSWEPT COMMUNITY ASSOCIATION, INC.

Principal Place of Business

6829 THOMAS DRIVE
P.O. BOX 9297
PANAMA CITY BEACH FL 324176297

Mailing Address

6829 THOMAS DRIVE
P.O. BOX 9297

PANAMA CITY BEACH FL 324176297

03-09-1999 90149 026 ****61.25

WA

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

BENNETT, DERRICK
112 E. THIRD COURT
PANAMA CITY FL 32401

] M 02/16/1563

Suite, Apt. #, stc. Sulte, Apt. #, etc. 4. FEI Number Applied For
22] 27! 89-2477377 Not Applicable

City & State City & State , o $8.75 Additional
E‘ };I 5. Certifcate of Status Desired [ Fae Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be ‘
[24] [25] [20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.0. Box Number is Not Acceptable}

a3

24| Ciy

FL

as_i Zip Code

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stat
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE Stgnature, typed or printed name of registerad agent and tite if applicable. {NOTE: Agent signature required whan DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [J DELETE 14 TIMLE VP s []Change  [X] Addition
NAME BLANTON, FRED 12NAME Gary -Hanlon..czitls .o o

smeer apoeess| 4058 WOODRIDGE RD 13STREETADORESS | 200—4 Long Castle D

orv-sr.ze | PANAMA CITY FL 32405 L4CITY-ST- 2 Greencastle. IN _AA135 -

TMLE VP %] DELETE 24 TME D o : ClChange {5 Addttion
NAME MALCOM, GEORGE 22 NAME Shirléy Withers

smeeraooress| PO BOX 80636 N/A nysReerappress| 1816 SW Longview Ter

crv.st-ze | CONYERS GA 30208 2,4 CITY.ST. 2P Lees Summity MO - 64081 _

TITLE D [ DELETE 31 TIMLE [JChange  [] Addition
NAME NEEL, NORA 32 NAME

staeet aooress| 474 HARDAGE RD 3.3 STREET ADDRESS

CITY-ST-2P HAMILTON GA 31811 34.CITY-5T-2P

TTLE TD {7 DELETE 41TME [JChange  [J Addition
NAME FRASER, DAN 4. 2NAME

streeTaopress| 1114 CLARKE AVE 43 STREET ADDRESS

CRTY-5T-2ZP TALLAHASSEE FL 44 CITY-ST-2P

TIE D [ DELETE 51TIMLE [JChange [ Addition
NAME JASPER, RICHARD 52 NAME

streeT anoress| 3043 HAWKS LANDING DR 523 STREET ADBRESS

omv-st.ze | TALLAHASSEE FL 32308 54 CITY-ST-ZIP

TME SD B DELETE 6.17ME - [JChange [ Addition
NAME MERGLEWSKI, TOM 6.2 NAME

street anoress| 4386 TAHITI DR. 6.3 STREET ADDRESS

erv-st-zp | SPRING HILL FL G4 CITY-ST-ZP

14,71 hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the samérfagg
officer or diractor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 6§, !
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . ;

SIGNATURE REQUIREDD. 4, FRasé:

SIGNATURE:

Statutes. 1 f
ffact a4

per certify that the information
de under oath; that | am an

%

d that my name appears in

0010162

ament for the purpose of changing its registered | _
the appointment as registered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

" Date

~19-59 - gsm@-:?o"—ozéf



