FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 737723

1. Corporation Name

(7)

SLEEPY LAGOON PROPERTY OWNERS, INC.

Principat Place of Business

P. O BOX 372524
SATELLITE BEAGH FL 32837

Mailing Address

F. O BOX 372524

SATELLITE BEACH FL 320370524

FILED
Feb 17 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
'?1] ?8] 591743608 Not Applicable

Suite, Apt. #, etc.

Suite, Apl. #, etc.

$8.75 Addtional

po :ﬂ 5. Certificate of Status Desired [} Foo Rogquired
City & Stale City & State 8. Election Campalgn Financing $5.00 May Be
23 ?a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangitia igx under . 199.032,
24 El E ;l Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglatersd Agent
B1| Name

CONNELL, KATHLEEN M
492 RED SAIL WAY
SATELLITE BEACH FL 32037

» .
B2| Streot Address (P.O. Box Number is Not Acceptable)

83

64| City

FL [®

Zip Code

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement Jor the purpose of changing its repistered
office o regestered agent. or both, in the State of Florida, Such change was authotized by the corporalion’s board of directors. | hereby accept the appointmant as registered

agent. | am farnifiar gwith, and accept the obligations of, §
SIGNATURE M

tion §17.0503, Flori

Statutes.

ad2d~-27

Slgnature, typed or printed nama ol tegistered agent tlle it applicabie. {NOTBWRepistarad Agen signalure requined when reinatsting)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i PD [T betene 1ATILE [ -] TR Changs ] Addition
NAME TEAL, JAMES A JR 12 NAME STAYLOR, YANES
streer avoress | 489 RED SAIL WAY wsmerookess | 469 RED SAILWAY
CIFY-§1-20 SATELLITE BEACH FL V4 CITY-5T-2P e
Tme VD L oEeTe 21 TNLE V. Changs L] Addition
NAME GREENE, RUTH 2.2 NAME KEeANE  FITRICK,
sTReeT ADDRESS | 485 RED BARL WAY 23 STHEET ADDRESS | AP T 36.5 sS4t u)&‘l <
CINv-S1-20 SATELLITE BEACH FL 2acry-stze__ | SATEUWATE. BEACH, L
e D) CToecefE  farmme E U v (W Change L1 Addition
NAME TEAL, JANICE B 22 NAME ATTVCK., . ¢
stacer aooeess | 489 RED SAIL WAY 33 STREET ADORESS | B DG S&LF-] M CD%MBE ™
CITY-S1- 2P SATELLITE BEACH FL 14, CITY-ST-2P AL
THLE SD T OELETE a1TmE 7 Changs L] Agdlion
NAME JOYCE, MAUREEN 42N WILSoN, DEE.
st aooness | 448 RED SAIL WAY easmeeTaponess | )43 ) SﬂlLFl W CoveE
OiTY-S1- 2P SATELLITE BEACH FL 44 CITY-51-2p A < e L
LE [ DeLETE 51T0LE ¥ [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
CITY-ST. 21P S4 CA1Y- §1-2P
TITLE [T DELETE 61TNLE 1J Change L] Addition
RAME 62 NAME
STREET ADDRESS 61 STREET ADDRESS
£ITY-5T-2IP 64 CITY-ST-2P
14. | do hereby certily that the information supplied with this filing doses naot qualify for the exemplion stated In Seclion 118 .07(3)(1), Florida Statutes. | lurther centify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal effec! as if made under oath; that

1 am an officer or director of the corporation or the recsiver or trustee empowaered to execute this report as required by Chapter 817, Florida Statutes; and that my name

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

Zhapkthi ) Sl

ND TYPED OR PRINTED NAME OOF RIGONIN

SIGNATURE: _

I

It OFFKCER OB PHRESTOR

H?Jﬁﬁ'gd L\ Shaty Wl

K-1-41

o7
77388

MNal

MNard e Dhoas # @ s 2o o o o

CR2EQ37 (9/96)



