FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetrine Harris
Secretary of State
DIVISION OF CORPORATIONS

» INC.

DOCUMENT # 749520

1. Corporation Name

SUNTIDE OF FORT WALTON BEACH OWNER'S ASSOCIATION

Principal Place of Business
210 ANGELFISH AVE.

Mailing Address
210 ANGELFISH AVENUE

LA

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90030 035 ****6]1 .25

FIAAR AR

-

[25)

2] [30]

Trust Fund Contribution

P. 0. BOX 882 P. 0. BOX 882
FORT WALTON BEACH FL 32543 FORT WALTON BEACH FL 32549
Us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21] [26] 10/25/1979
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEI Number Applied For
E [27] 59-2384020- - - [*"TNot Applicable -
Gity & State City & State ) . $8.75 Additional
E] El 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 8. Election Campaign Finanding 1y $5.00 may Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GRIM, DARLEEN M.
K EYR 2801 Jer
BORTMALT RN RRARH 3254 x =

525808 32579 [

81| Name

82| Street Address (P.0. Box Number is Not Acceptabie)

3

84| City

FL

35| Zip Code

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corp
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

oration submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registsred Agenl signature required when reinstating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME PD (] DELETE 11TME PD change [ Addition
NAME GRIM, HARRY J 1.2 NAME GRIM, HARRY J.

street anoress| 406 HOLMES BLVD. 1asmeeraooress| 2801 Jerry Pate:Court

CITY-ST-ZIP FT. WALTON BCH FL 14 CITY-ST-21P Shalimar., Fi 32579

TMLE STD 7 [ DELETE 21 TMLE STD i . YO)Change [ Addition
NAME GRIM, DARLEEN M 22 NAME GRIM, DARLEEN M.

seeTsopress| 406 HOLMES BLVD asmeeraoress| 2801 Jerry PaterCourt

CITY-ST-ZIP FT. WALTON BCH FL 2 4 CITY-ST-ZP Shalimar, F1 32579

TME D [] DELETE 31TIMLE D Ehange (] Additon
N ﬂmgﬂg;m 32N Grim, Derek H.

STREET ADDRESS aasreeTAORESS | 2801 Je

CITY-5T-2P FT. WALTON BCH FL uarv-stze | Qhy alma:_y_gfa 53 Rggur ¢

TME [ DELETE 41TMLE > [OChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TTLE ] DELETE 54 TITLE [JChangs ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIiy-ST-2IP 5.4 CITY-8T.ZIP

TITLE ] DELETE §1TITLE [JChange [ Addition
NAME 2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that
indicated on this annual report or supplementa
officer or director of the corporation or the recei

the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the infermation
| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver or rustee empowaered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adggesg, with all other like empowered.

SIGNATURE:

0079339

CR2E037 (11/98)




