NONPROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N34688

(4)

n%SADENA POINT ESTATES HOMEOWNERS ASSOCIATION, |

RO TA R

JIRETH

Principal Place of Business Mailing Address
6000 GULFPORT BLVD 147 BELCHER RD
SUITE 130 STE 2
GULFPORT FL 33707 LARGO FL 337207 _
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/12/1989 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
J21] 26] 59-1811408 Not Appiicable
i . #, etc. ite, _#, etc. .
Sute, Apt. # ete Suite, Apt. 4, eto 5. Certificate of Status Desired O $8.75 Add,"'onal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| El Trust Fund Coniribution O Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199,032,
Z‘ 25 };] _:E‘ Florida Statutes [0 ves BnNo
9. Name and Address of Current Reglstered Agent : 10, Name and Address of New Registered Agent
81| Name
DUNN: JON G- B2| Sireet Address (P.O. Box Number is Not Acceptable)
6000 GULFPORT BLVD
GULFPORT FL 33707 83
84| City 85} Zip Code

FL

loricia Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing is registered oHice
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the cor

poration's board of diractors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617,0503, :

appears in Biook 12 gj Block 13 if chang

SIGNATURE: L.

ent with an addre

gertify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
, Or on an atta

J/3-343-323,

SIGNATURE
Slgrature, typed o printad name of registered agent and title if apphcabis. MNOTE: Registered Agent signalure required when reinstating) DATE nu-)-.
12. OFFICERS AND DIRECTORS 'E RDDMIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE DP [JDELETE 1ATME [JChange [ Addition g
NAME DUNN, J.G. 1.2 NAME 5
streen aporess | 6000 GULFPORT BLVD 1.3 STREET ADDRESS &
GiTY-ST-2iP gULFPORT FI. 1.4 LITY-5T-2IP D [B/ D E
THLE [CJDELETE PAR (13 Change Addition
e ZOLTA-PEFRANY- 22wt PETRANY, DR.Zo! tan  Zoereecn onf”
staeer aopazss | 6000 GULFPORT BLVD 2asmeetaovaess | 2 00D ey o Ha.
CiTY-ST-ZIP GULFPORT FL 2 4CITY-§T-2IP U:"(,t l‘é PO“ f—) L 232780
TITLE TDS CJDELETE 31TITLE 7 CChange ] Addition
NAME ETUNGER, D.L. 32 NAME
staeeraporess | 6000 GULFPORT BLVD 33 STREET ADDRESS
CITY-ST-2IP GULFPORT FL 34, OITY-$1-2P
TILE DV [CJDELETE 47 THLE Cdchange [ Addition
NAME MCCLANAHAN, J M 4.2 HAME SECIONTT ] P, e ey
staeer aoress | 6000 GULFPORT BLVD 43 STREET ADDRESS EER A LT l{ fi «:;f—;j_ ':i!,l-}»ql- .
QITY-5T-2IP GULFPORT FL 4ACY-ST-2P7 k] AT ) NTTW
TITLE D [CJDELETE 5.1 TITLE [OcChange  [J Addition
NAME PRICE, RICHARD 5.2 NAME
sweeraporess | 6000 GULFPORT BLVD 5.3 STREET ADDRESS
CITY-§7-2 GULFPORT FL §.4CITY-5T-2P
TITLE [CIDELETE 6.1 TITLE [OGhange [ Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CATY-5T-2 £.4 CITY-ST- 2P
4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(x). Florida Statutes. | further

ECTOR

7

ook

Date

Daytimo Pnona §

.




