FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 . % DIVISION OF CORPORATIONS

DOCUMENT # 738502 (4)

1. Gorporation Nae

SUNBOW BAY ASSOCIATION, INC.

AR AR

Principat Place of Business Mailing Address
P.O. BOX 10067 P.O. 8OX 10067
BRADENTON FL 34282 BRADENTON FL 34282
us us 3. Date Incorporated or Gualified 3a. Date of Last Report
/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
121 26 59-1762555 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ . $8.75 Additiona!
2 E?I §. Certificate of Status Desired ] Fae Roguired
City & State City & State 6. Election Campalgn Financing $5.00 Mmay Be
23 28] Trust Fund Gontribution g Added to Fess
Zp Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24| 25 [29] [30] Fiorida Siatutes 0 Yes ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name - .
Moy pYtsene/
WAGNER PROPERTY MANAGEMENT B2| Steat Akiress (P,0. Box NomBer ?Jot Accopiabio)
4400 EL CONQUISTADOR Yoo FL Congars Zvn foprifony
B3 A 7 [ 4
SUITE 13
BRADENTON FL 34210 ‘
84| City 85| &
7 W mloat”— FL* 553 )=
1. Pursuant to t s of Sections 617.0507 angl 617, : da Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registerad¥gent, or bdyh, in tl tate of Fi fange was authorized fy the oorporatio«Erd of directors. | hereby accept the appointmentas registered agent. { am
familiar with, al ationg-of, Sgct gh03, Horpta Statutes! }
SIGNATURE _ _ {f M C: el hi M - &/ re
Signature, tyufd fted name of registedsd agont | ahbls [NOTE: F‘Jislered Agenl signalure required whensinslating) DATE
12. e OFFICERS AND DIREGTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T sD [CJOELETE 1.1TITLE CJChange [ Addilion
NAME STORM, CAROL 1.2 NAME
sweer anoness | 3801 E BAY DR #104 1.3 STREET ADORESS
Cily-51- 2F HOLMES BEACH FL 14 CITY-51-2P
TIILE PD [CIDELETE 21TITLE CJchange L) Addition
HAME WOOD, STEPHEN 22 NAME
saeer anpaess | 3705 E. BAY DR. 2.3 STREET ADDRESS
CY-ST 2P HOLMES BEACH FL 2 4 CITY-ST- 2P
THILE TD [CIDELETE F1TNMLE [JChange [ Addition
NAME AMARO, ISMAEL 32 NAME
sineer aooress | 3701 € BAY DR #103 33STREET ADDRESS
CITY-§1-2IP HOLMES BEACH FL 34.GITY-S1-21P
TME D [CIDELETE 41 TME [lChange [ Addition
RAME RAYMOND, VIOLA 4 2 NAME
seerancress | 3705 E BAY DRIVE UNIT 108 43 STREET ADDRESS
CITY-5T-2IP HOLMES BEACH FL £4C/TY-5T-2P
TILE D MLETE 59 TITLE D . f 'Q—\Ghange [J Addition
N COMES,RUTH 52 NAM; * Giwead Copo
steeet aooress | 3801 E. BAY DR. 53 STREET ADDRESS }7e8 € 6’7 Oro €
GiTY-§1- 24P HOLMES BEACH FL 54CHY-ST-2P Hof mes Bralr FC
TLE D FDe(ETE 61TIILE D' pn Wo ?}}v(l . Ydthange [ Addition
NAME LINK, JEAN 6.2 KAME Do
2ol € I5A7 v
staeer acoess | 3805 E. BAY DR. 6.3 STREET ADDRESS . 6 ;
CITY-SF-718 HOLMES BEACH FL 64 CITY-5T-2P b’td( nhtr B C] L

14. | do hereby cerify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemenjs\annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directol corporabon or the recelver stee empowered t6 execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block {31 inged, or op an alachment with ddrass.
SIGNATURE: 7,/ w/lfs  HuFSe
" Date Deaylime Phone ¥

SIGNATEi AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

a

CR2EQ37 (12/95)




