FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

: s ﬁ% cretary of State
1 996 .”’?;f‘} ths;gg OF CLF:PSE)HATIONS
DOCUMENT # 758846 (0)

1. Corporation Name

ITh}I-IE FAIRWAYS AT SANDESTIN HOMEOWNERS ASSOCIATION

: AR EE

FLORIDA DEPARTMENT OF STATE
oo Sandra B. Martham

Principal Place of Business Mailing Address
5160 HIGHWAY 88 EAST P. 0. BOX 6225
PALM PLAZA. STE € DESTIN FL 32541
DESTIN FL. 3251 us 3. Date | ed or Qualifiad 3a. Date of Last R
us 3 e Inc ated or Qualifi a. Date of Last Repont
06/22/1981 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
3_1‘ E} 59"2133467 Not Applicable
| Sute, Adt. #, etc. Sulte, Apt. 4. etc. 5. Certificate of Status Desired O $8.75 addiional
22| [27] Fes Required
| City & State Gity & State 6. Election Campalgn Financing $5.00 May Bo
23] _ 28] Trust Fund Contribution . Added to Faas
ap Country Zp Country 8. This corporation has liability for infangible lax under s. 199.032,
2a] [25] 29 30 Fiorida Statutes 0 ves RNo
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Regisierod Agent
B1} Name
GELDER| RALPH H. B2 Strect Address (P.O. Box Number is Not Accepltable)
5160 HIGHWAY 88 EAST
PALM PLAZA, STE 6 B3
DESTIN FL 32541 84] Gy FL [® Zp Code

11. Pursuani 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing s registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and aceepl the obiigations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE —S”'gl'@l.uru vaOVdroifrrlaﬂ;lif;d nane ;fTéigtgréd rﬁvﬂrl and 1itke i* applicana {NOTE" Registered Agent signature required when remstating} DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE VP [IDELETE 1.1 THLE [IChange [ Addition
NAME TAYLOR, ANNE 1.2 NAME
streeranoress | 223 FAIRWAYS - SANDESTIN 13 STREET ADDRESS

Cly-srze DESTIN FL 14Ci7Y-51- 2P

[T P CJDELETE 21 TH1LE ) Dichange L) Addition
NAME MORRISON, JR. R 22 NAME
strer aznisss | 210 GREEN GORGE 2.3 STREET ADDRESS

| ory-s-ze SINGAL MOUNTAIN TN 2 4CTY-51-2p
TiLE D RDELETE 31T W’ llfd " r + Whanqe [ Addilion
NAME LEE, DENNIS 32NAME SO Co Hon } Ja n-{-
sraeet anoeiss | 359 N MENDENHALL 3.3 STREET ADDRESS 73 ]
oIty -51-21p MEMPH!S TN 34 CITY-57-21P th’lpﬁ [ 7-”
Lt D CIDELETE 41TIE - Cichange [ Addition
MM RODD, JOHN 4.2 NAME
sger aooncss | 287 FAIRWAYS 4.3 STREET ADDRESS
CitY-51- 2P DESTIN FL 44CITY-5T- 2P
TiLE D CIDELETE §1TI1LE [ change [ Addition
NAME BECKER, EDWARD 5.2 NAME
staeerancaess | STRD 183, CS BOX 55 % 3 SIREET ADOFESS
CITY-ST- 2P ARGYLE FL 54 CITY-5T. 2P
TIILF {]oeLETE 61TILE [CJcChange [ Addition
NAME £ 2 NAME
STHEET ADLEESS £.3 STREET ADORESS
LITy-51- 2 B4 CITY ST 2P

14. | do hareby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)k), Fiorida Statutes. | further
cerlify that the information inchcated on 11is annual report ar supplemental annual rapart is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporabion or the receiver or trustee empowered 1o execute this report as requlrad by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or n attachman}, with an gddress
7/ WN’ ///5’/% J0Y-E59~%66 O

SIGNATURE: . == [\ AAH7 4
SIGNATURE AND TYPED OR PRINTE NAME OF S8iENING OFFICER OR DIRECTOR [ 4 T TDate Daytirme Prone ¥




