Ell F MOW: F|L|N(} FEE.IS, $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000002839 (8)

1. Corporation Name

THE FOUNTAINS AT SANDESTIN HOMEOWNERS ASSOCIATIO

s O

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
12870 US 98 WEST 126870 US 98 WEST
DESTIN FL 32541 DESTIN FL 32541
3. Date Incodgorated or CQualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;EI 59-2891083 Not Appiicabie
i t#, etc. i # ity
Suite, Apt. #, et Suite, Apl. #, et 5. Certificate of Status Desired O $8'75 Add_lt'onal
22 [27] Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under s. 199,032,
—EI —2_5—1 2_91 30 Florida Statutes O ves (e
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Raglstered Agent
81| Name
Leyda R. Lewis
LOVELACE: Ew" M \“ Stroat addreas (PO Box N_ur]‘leLIS Not Acceptable)
12870 US 88 WEST Y 101 B HwM
1 DESTIN FL 32541 B
84| City Destin FL ss‘ éﬁg‘ﬁ

b} 11. Pursuant to the provisions of Sections 617.0502 g
or registarad agent, o, , |n the State of Florig
= familiar with, and acg [

[/
SIGNATURE g\

&l 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
\ chan&e was authorized by the corporation’s toard of directors. | hereby accept the appaintment as registered agent. | am

lorida Stalutes. - 5JQ(‘ -

Py - b L
Slgr\atune ryped o [Tt Birne: of rsgisterad agent and tte Fapphcabls

SIGNATURE: Yo i

URE AND TYPED OR PRINTED NAME OF SIGN(NG OFFi ﬁ OR DRl F‘hme 3

(NOTE Rogistered Agent signalurs requived when reinstating ﬁ
A2, QFFICERS AND DIRECTORS 13. ADDHNONSACHANGES TO OFFICE H‘% AND DIRECTORS IN 12 g
THLE PD CIRELETE 11 TIILE [Change  [JAcdtien |&
HAME LOVELACE, DEWITT M 12 NAME 5
STREET ADDRESS 12870 us 98 WEST 1.3 STREET ADDRESS 8
CITY-ST-21P EST'N FL 32541 14 CITY-SI-21p E
TYLE VPD [CIDELETE Z1TIE VPD EI Change [ Adgition O
NAME LOVELACE, SUSAN 72 NAME
Charlotte Thomas
STREET ADDRESS 12870 us 98 WEST 23 STREET ADORESS
DESTIN F 1 118 Glade Court

CiTY-ST-2p L 3254 2 AQITY-ST-21P A1t aesd
TTLE 310 [JDELETE S1TITLE E’E‘Bn R E] Change [} Addition
NAME KILPATRICK, KIM 32 NAME S L 1
saeer aooress | 12870 US B8 WEST 33 STREET ADORESS 1;3?8 U(S)Vg Sal(iTe ¢
CITY-§T-2IF DESTIN FL 32541 34.CITY-S1-2P ff .
TILE CJDELETE 41 TIILE Destimy FL—— 32541 CiChange L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE [CIDELETE 51TILE [JChange  [J Addition
NAME 52NamE SDDD}E!IB?lEIElS
STREET ADDRESS 53 STREES ADDRESS ;E:Eé? légb --01040--011
Ty - §T-21P 54 CITY-5T-21P ' - Ay
TIE [JoELETE 61TIILE -] Ghan mn“
NAME 6 2 NAME o,
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 LITr-5T-2IP
14. | do hereby cerlify that the infarmation suppfied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}{k), Floriga Statutes, | further

certify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the sarne legal effect as if made under

oath; that | am an officer or director of the Corparation or the raceiver or truslee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.




