. FILED

2006 NOT-FOR-
ANNUAL REPORT 1 on ecretary of State

Apr 28,2006 8:00 am

04-28-2006 90172 038 ****5] 25
DOCUMENT # 752847
1. Entity Namae
SUCGAR BEACH TOWNHOME OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address q 00 b 3 d b l
8443 GULF BLVD. #0-18 8443 GULF BLVD. #D-18
NAVARRE BEACH, FL 32566 NAVARRE BEACH, FL 32566
S— S — YN NI BT
Suite, Apt. #, etc, Suite, Apl, #, etc. 04242006 Chg-NP CR2E037 (1 1/05)
City & State City & State 4. FE| Numbar Applied For
59-2130592 Not Applicable
zip ] c°u""_"' _ Zie B Country 5. Certificale of Status Dasgirsd [ gg';ésa Addiional
6. Name and Address of Current Reglstared Agent 7. Name and Addross of New Raglstered Agent
Name
WASYLIK, LOUIS A.
343 LULA BELLE LANE Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32548
City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signanrs. typed or printad name of registared agent and tit'e # appbcabie. (NCTE: Regisiered Agent signaiur requirad when reinstating) DATE
Flling Fee Is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 4, 2008 Teust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 Detete TmE [ Cange [ Addition
NAME MARTIN, SYLVIA NAME
STREET ADORESS | 6509 RIVIERE DR. STREET ADDRESS
eny-st-ap | PELL CITY, AL CY-S1-2P
TME D [ Delete TILE D change [ Addition
NAME WASYLIK, LOUIS NAME
STREES ADDRESS | 343 LULA BELLE LANE STREET ADDRESS
cITy-S1-2P FT. WALTON BEACH, FL CiTY-ST-2P
T ) \ﬂmm e D Ol crenge  “pA aatiion
NAME CONNER, JOHN MME Dick Qobsom ,
STREET ADDRESS | B510 NAVARRE PKWY smrniooess | 30059 Coya) St pPRwy
oY-§1-29 NAVARRE, FL CITY-ST-2P Gulf RBrecze Fi 335/
e D O et TME D N [ Crange 2 Adiion
NAvE WEIDLICH, H. EDWARD JR NAME guichh Plymale
STREET ADDRESS | 516 SUNSET DR STREETADIRESS | BE 2 O E:L\YF Bivd ¥4 4
crv-st-2p | BAY SAINT LOUIS, MS 39520 avstze | Noyavve Bein . Bl 3356¢
e O petete TITLE ' 1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2P GHTY-ST-2P
T [ elete TME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-T-2P

12. 1 haraby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicals).:d on t'zis report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under ocath; that | am an officer or director
of the corporation or the receivenor ruslee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachme an address, with all other like e ared.

-

SIGNATURE: LA, A KLMM }‘1L‘Qﬁ’060 $50-939-33

h\

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER 0” RECTOR Daytime Phone #

L7



