FILED

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 75015 (7)

1. Corporalion Name

SUNDOWN OWNERS ASSOCIATION, INC.

LT

Principal Place of Business Mailing Address
16470 PERDIDO KEY DRIVE 16470 PERDIDO KEY DRIVE
PENSACOLA FL 32507 PENSACOLA FL 32507-9358
3. Date Incorporated or Qualified | 3a. Date of Last %n
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 28] Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc, L $8.75 Addgitonal
E—I ;—l &, Cortificate of Status Desired [ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Couintry 8. Tnis corporation has liabllity for intanglble tax under s. 198.032,
24 28] 20] [30] Florida Statutes Clves [ No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
LOLLEY, C. G. 82| Street Address {P.0. Box Number is Not Acceplabie)
EAST SECOND ST.
PENSACOLA FL 32507 83
84| City FL 86| Zip Code
11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits Ihis stalement Tor the purposs of changing ils registerad

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
agent. | am famifiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Bl

SIGNATURE:

3 if changed, or pn an atigeh
# N . : .y i3
}ZJ L

a1

information indicated on this annual report or supplarmental annual report is rue and accurate and that my slgrature shall have the
I am an officer or director of the corporation or the recelver or trusle.e;‘ amp%véered tOﬁﬁg
with an address.

SIGNATURE Signature, typed or prinlad name of ragisiered agant and itk if applicable (NOTE: Reglaierad Agent signaiure required when reinslaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS N 12
TITLE P L DELETE 11 Tine L3 Change  {_] Addition
NAME HOLTON, JOE 1.2 RAME

sraeer aooress | 16470 PERDIDO KEY DRIVE 1.3 STREET ADDRESS

CIFY-ST- 2P PENSACOLA FL 1A CHTY-ST- 2P

TILE VP TDELETE 21THE V- P. ; T IR Change L Addilion
NAME 1 PUGH, HOWARD 22 NAME RI‘P Colling

sTaeeT aoomess | 2769 SAMSUM RD sasmestaonness | T EPRET

CATY-ST- P STOCKBRIDGE GA 30281 2 4LTY-5T-2P Alewe/ oﬂ.‘W.S, (A

TITEE SD [T DELETE A1TITLE sSD : I Change L] Addition
N COLLINS, RIP o NAwey Chesbut vy

staeer aooress | @ EGRET 33 STREET ADDRESS L"“’ -’C‘?— 'P?Llh‘bﬂ (Gep

City-S1-2p NEW ORLEANS LA 3L CTV-ST-2¢ | D, A i, Fe SATY7

TILE ™ PR OEETE A1 TIRE z‘ ¥ [T Change DR Addilion
NAVE HARRIS, GEORGE 4 2MAME MItgh MaheR

sweeraoovess | 305 SPRINGWOOD DRIVE N. sssmeraovness | 581 . Sheadwdorh Road

CITY-§T-2IP MOBILE AL § 44cimy-st-ne glo bete, A 3008

TIMLE D T DeLETE 54 TIMLE T Change 1] Addwion
Nae CHESTNUT, NANCY s2mae HowArd Puy b

sreeTaporess | 164700 PERDIDO KEY DRIVE UNIT C22 sasecraonness | 26§ M Scamt 12O

CIIy-ST-2 PENSACOLA FL 32607 sacmv-sr-ze | o bl Bf-l&é' c (oA d0e 8y

TILE D T DELETE 81TITLE [T Change [T Addition
NAME GRAYSON, NANCY 5.2 NAME

stree1 aocress | 1626 CROOM DR £.3 STREET ADDRESS

£ITY-$1-21P MONTGOMERY Al £4 CITY-5T-2P ~

14. | do hereby cerlify tha! the information supplied with this filing doss not qualify for the exemplion stated In Section 118.07(3)(i), Florida Statules. [ further certify that the

same lagal effect as if made under oath; that
e thi ep?n & required by Chapter 617, Florida Stalutes; and that my narme
Ao (Lo,

OF.

REDRES . /oy Fol-492-(5, 4

IGNATURE AND TYPED OF PRINTED NAME OF 81GNING OFFICER OF DIRECTOR

Cate Daytime Phone § 072088

coRPORATON ALY LOmAdenman of e Feb 14 1997 8:00am
ANNUAL REPORT ' acretary of State
1997 b DIVISIC?N OF C):)F:PSC;HATIONS Secretal'y Of State

CR2E037 (9/96)



