FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEFPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 738502

1. Corporation Name

SUNBOW BAY ASSOCIATION, INC.

FILED

Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90040 005 **#*5] 25

Principal Place of Business
P.Q. BOX 10067 ~

BRADENTON FL 34282
us

Mailing Address
P.O. BOX 10067

BRADENTON FL 34282

us

MR R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed -

21 26] 03/29/1977
_Suite, Apt. #, etc.  ° e b Suite, Apt.#ete. ___ {4 FEINumber _ | Applied For
22| . |27] 59-1762555 Not Applicable
- - & —
City & State City & State 5. Certifcate of Status Desired | $8.75 Adqltlona1
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I[ @ 29 m Trust Furid Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
T 81| Name '
HARMONY MANAGEMENT o 82| Street Address (P.Q. Box Number is Not Acceptable)
4400 EL CONQUISTADOR PKWY 5 :
BRADENTON FL 34282
84| City F L 85| Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the pul
- "7 office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of director:
t. agent, | am famil_iar with, and accept the obligations of,"Section 617.0503, Florida Statutes.

"o

e purpose of changing its‘ragialeféd
5. | hereby accept the appointment as registered.

SIGNATURE

Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Aganit sig required whan red DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME - SD - {3 DELETE 11 TME o [CJCrange [ Addition
NAME STORM, CAROL 12 NAME
sTReeTa0DRESS| 3801 E BAY DR #104 13 STREET ADORESS
CITY.ST-2P HOLMES BEACH FL 14 CITY-5T-21P
TME PD [JDELETE 21TME [Jchange [ Addition
NAME WOOD, STEPHEN 22NAME ‘ ’
sTReeT aporess| 3705 E. BAY DR. 23 STREET ADDRESS
crv-stze | HOLMES BEACH FL 2.4CMY-ST-2P
Tme D : . [] DELETE 31WME [OChange [ Addition
same-7 L[ COMES, RUTH 32NAME
sTReET ADDRESS ). 3801 E-BAY DR 93 STREET ADDRESS
ary:st-ze-- 3| HOLMES BEACH_FL 34217 34.CITY-ST-2P
TIME D ] DELETE 41 TIME [Change [ Addition
NAME RAYMOND, VIOLA 4. ZNAME ..
smreer aporess| 3705 E BAY DRIVE UNIT 108 43 STREET ADDRESS T S
arv-st-ze | HOLMES BEACH FL 44 CITY-ST-ZP : P RS
TIME D ’ ] DELETE 51 TIME [JChange ~ [] Addition
NAME CAPO, VINCENT 52 NAME ;
streeT aooress| 3705 € BAY DRIVE 53 STREET ADDRESS
cv-stze | HOLMES BEACH FL §4CTY-ST-2P
p— D .- O] DELETE S1TME ) [JChange,  []Addition
Nave LINK, JEAN ~ 82NN ‘
smreeTapoREsst 3805 E BAY DR . 8.3 STREET ADDRESS
orv-sr-zp | HOLMES BEACH FL 34217 64 CITY-5T-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report or&
officer or director of the comgta
Block 12 or Block 13 if chay

SIGNATURE: __

or the re;

Fi' onana \

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pplemental annual raport is true and accurate and that my signature shall have the same leg
tee empowered to exacute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in
h an address, with all other fike empowerad.

iver or
cljmen

P IRE STleas Solany

I/r»ffﬁ

al effect as if made under oath; that | am an

0068795

CR2E037 (11/98)

g - 75 5

¥ Date Daytime Phone #



