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ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

759434

SUGAR SANDS TOWN HOMES ASSOCIATION, INC.

(4)

GE RO AWM

Principal Place of Business

14238 PERDIDO KEY DR.
PENSACOLA FL 32507

Mailing Address

14233 PERDIDO KEY DR.
PENSACOLA L 32507

3. Date Incorporated or Qualified

3a. Date of Last Report

08/04/1981 02/21/1895
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26 53-3192635 Not Appiicabla
Suite. Apl. 4, etc. Suite, Apt. 4, ete. 5. Cerlificate of Status Desired | $8.75 Additional
;;l E;] Fee Roquired
City & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution D Added to Fees
£ip Couintry Zip Country 8. This corporation has hability for inffingible tax under s. 199.032,
HI 25 ;l 30 Florida Statutes Yes [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
TAYLOR. JAMES C. 82| Strect Addross (P.O. Box Number is Nol Acceptable)
4300 BAYOU BLVD.
PENSACOLA FL 32513 8
84! City 85| Zip Code
FL |*|

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SK3NATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Fionda Statutes, 1he above-named corporation subrmits this statement for the purpese of changing its registered 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

Sigralurs, typed or printad nane of regstered agont and ttle  Bpp cable INGTE: Ragisterad Agent sigraturs réxiird whe renstaing o mate T ot ™
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICE RS AND DIFEGTORS IN 12 &
TLE D CJDELETE LITIIE ) ' [IChange [ ] Addition g
NAME GRIFFIN, GLENN R 1ZNAME 5
street aooress | 14230 PERDIDO KEY OR. 13 STREET ADDAESS g
©IY-§1- ¢ PENSACOLA FL 14CIY-51- 2 o
THLE D [CJDELETE 24 TITLE [charge  [J Additon | O
NAME GRIFFN, JOHNNIE R 22 NAME
simeeranoress | 14239 PERDIDO KEY DR. 2 3STREET ADCRESS
EITY-§T-21P PENSACOLA FL 2 4 OITY-§1-21P
TITLE D [CIDELETE 31TITE [JChange ] Addition
NAME LANIER, HERB 32 NAME
STREET ADDRESS 14405 INNERANITY RD. 34 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32507 34, CITY-ST-7IF
TALE [IDELETE 41TME [change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-21p
TITLE [_JDELETE 51TITLE [JChange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
BITY-5T- 1P 54 CTY-51-2IP
TITLE CIDELETE &1 TILE [dcChange [ Addition
NAME 5.2 NAME
STREET AGORESS 63 STREET ADDRFSS
CITY-ST-2IP 6ACITY-ST-2IF

appears in Biock 12 or Block 13 if

SIGNATURE:

EIGMATURE AND TYPED

' f 4.
'RINTED NAME

nt with an address.

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qual
cartify that the information indicated on this annual report or su
oath; that | am an officer or director of the corporation or the

anged, or on an gligc

ify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | furher

NING OFFICER OF DIRECTOR

Date

pplemental annual report is true and accurate and thal my sigrature shall have the same legal effect as it made under
aiver or trustee empowered 1o execute this report as required by Chapter 617,

oL
ey Gl T e

Florida Statutes; and that my name

Dadima Pnone §




