FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22.1999 8:00 am §
CORPORATION Katherine Harris ’ ° 8
ANNUAL REPORT Secratry of Siate Secretary of State
1999 DIVISION OF CORPORATIONS (02-22-1999 90149 Q34 ****4] 25
DOCUMENT # 730538
1. Corporation Name
SléNNY HILLS CIVIC AND IMPROVEMENT ASSOCIATION, | ——
NC.
Principal Place of Business Mailing Address
P.Q. BOX 423 P.0. BOX 423
W W e O AT R
2. Principal Place of Business 2a. Mailing Address : 3. Date Incorporated or i}ualifed -
[21] m (08/27/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - . Applied For
E} ;] 59‘2667038 Not Applicable
m City & State m City & State 5. Gertifcate of Status Desired [ $215%A:$‘;"a’
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
(24 [25] [20] [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
MONGOVEN, WILLIAM J 82| Siresl Address (P.O. Box Number is Not Acceptable)
105 SOUTH FIFTH STREET
CHIPLEY FLORIDA FL 32428 83
84| City : FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TITLE VP ] DELETE 11 TME pR eSide T . RcChange [ Addition { ¥
Nane WEEKLEY, RANDALL 12 HENR YR . LastlEcrsK 1 5
streeracoress| 2010 KILLIAN DRIVE 13 STREETADDRESS | <f £/ 4f e 6Q€d e {? }(.[ &
arv-stze | CHIPLEY FL 32428 uarvstze Chipley  FL 31e/2F &
TME PD [] DELETE 21 TME V;Ec )704 esidens ra gznange [ Addition | ©
NAME MCLEAN, LESA 22 NAME N Zétl\/f?'/'o A
strecraooress| 4017 CHAPEL AVE 23STREETADDRESS | / 774k s A/ TQRRA Cr
orv-st-ze_ | CHIPLEY FL 32428 2aomvstze (Phipleny o AALAY
TME ST [ DELETE A TE CwalRak JgChange [ Addition
NaNE WEEKLEY, BETTY LEE s2nanE NORR 18 \Jar/e '
smeeraooness| 2010 KILLIAN AVE sasmesraonness |38 5 AERGER (DR,
CITY-ST-2P CHIPLEY FL 32728 sworestze (Chlples, Ft Rada §
TIME D [ DELETE 44 TITLE D7 77 [ElChange [0 Addition
NAE LAROCCA, SAL 4200 PARIdoN. Robers
streeTanoress| 4015 CHAPEL AVE 43 STREET ADDRESS [ 2 7/ EC}) o CT
CITY-$7-2P CHIPLEY FL 32428 worvstzwe  |O4  ple, L S
TITLE D [ DELETE 51 TITLE 5 A [HAChange [ Addition
A WASILEWSK), HENRY saNwE Sen7T2ER, EvER
smeeraooress| 411 CAMBRIDGE DRIVE 53 STREET ADDRESS >§ 15 Courl7RY clob B
CITY-ST-2IP CHIPLEY FL 32428 54 CITY-ST-2P .,,Z",D/e L, L So sluL?
e D [] DELETE 6.1TITLE TREASHURE R BiChange [ Addition
N FRENCH, JUNE 020k TRorMbleey 8,;—777
serTanoress| 2023 AMBASSADOR CT BISTREETADDRESS | 4433/ Ff w77
crvstze | CHIPLEY FL 32428 secmy-ST-26 biplee,  Ft. 3L S

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is irue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: SIGE R EDNUIBER Trorbl oof D_{-‘?-‘?? £52-773-1&dT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR Daytime Phone #




