E IS $61.25

FILE NOW: FILING FE

NONPROFIT

[

g FLORIDA DEPARTMENT OF STATE

CORPORATION Sandia B. Mortham
ANNUAL REPORT Sacretary of State
1 996 CIVISION OF CORPORATIONS

DOCUMENT # 7377é3 (7)

1. Corporation Name

SLEEPY LAGOON PROPERTY OWNERS, INC.

LT

T

Frincipal Place of Business Mailng Address
P. O BOX 372524 P. O BOX 372524
SATELLITE BEACH FL 32937 SATELLITE BEAGH FL 32937
3. Date Incorporated or Gualified 3a. Date of Last Report
12/30/1876 03/22/1695
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 59-1743608 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc. ) , $8.75 additional
22 ;ﬂ 5. Certificate of Status Desired O Foo Roquired
City & Slate City & State 6. Elaction Campaign Financing $5.00 may Be
@ o o ?81 Trust Fund Contribution O Added to Fees
p Country Zp Country 8. This corporation has liability for Intangible tax under s, 189.032,
?A—I ;5—\ El El Florila Statutes 0O ves DN
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Na
Kathleen @ . LConnel/
GU|DRY, SANDRA 82 Street Address (P.O. Box Number is Not Acceptable)
424 RED SAIL WAY
SATELLITE BEACH FL 32937 B 4QH  LED Spil lor
84| Oty 5| Zip Code
Satellite Beach FL PGSy

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporgtion submits this statement for the purpose of changing its registered 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 registered agen. | am
familar with, and accept the obligations of, Section £117.0503, Florida Statutes.

SIGNATURE SR 22 Coe 200 P27, I TTITA 9?//5//9/’

Signature, fyped or printed name of ragisteréd agent Brd tite apphcable (NCTE: Regisiared Agent signatura required when reinstat:ng}

DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TIE PD [DELETE 11 TiILE rPo. [ehengs [ Addition
o CONNELL, KATHLEEN r2n James A. TR, I
sTREET ADORESS | 492 RED SAIL WAY 1.3 STREET ADDRESS ng ﬁgd, Sad |
CITY-§7-2P SATELLITE BEACH FL yrd 14 CITY-ST- 2P [
TIE VD [PDECETE 21 TLE Y
Navg RUSSELL, AILEEN 220 Ruth Greene.
strReer ooRess | 472 RED SAIL WAY 2asmeeTaooeess | (PSS Red saf W
arvsie | SATELLITE BEACH FL p 2 4cv-st-2 w A 32737
Tl ) [ADELETE 31TILE TH | Gletenge [ Addition
N CONNELL, EDWARD I Janice B, THH—
STREFTADCRESS | 482 RED SAIL WAY 3ISTREET ADDRESS (e p2ed Lail w:y :
CITY-§T-2IP SATELLITE BEACH FL yd 34 CTY-ST-2P ﬂ&u‘_&m i 5233 7
e SD [ DELETE 41TILE $d. [thange [ Adaition
s MCCLOY, CAROL awe I Maugeen 9" oqce
sineet noRess | 472 GREEN TURTLE COVE 4.3 STREET ADDRESS ? reed Soi walb
orv-srzr | SATELLITE BEACH FL woesize | Satedlite Beach Pf. 32937
TME [ DELETE S1TOLE [Ochange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
oiTy-s1-2 5407Y-S1-2P
TTE [CJDELETE 61 TITLE [IChange  [[] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADIDRESS
CITY-5T-2 64 CITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not quaiify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certify 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 effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowaered to execute this report 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 address.

SIGNATURE: Kz i o e 77 Tnae = 0 2 {//;/% 777 9%

SIGNATURE AND TYPED OR OF S1GNING OFFICER OR DIRECTOR e Deytine Prone &

CR2E037 (12/95)




