FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 S DIVISION OF CORPORATIONS

DOCUMENT # 759434 (4)

SUGAR SANDS TOWN HOMES ASSOCIATION, INC. i

Principal Place of Business

14239 PERDIDO KEY DR.
PENSACOLA FL 32507

Malling Address

14239 PERDIDG KEY DR.
PENSACOLA FL 525079514

FILED
May 19 1997 8:00am
Secretary of State

B

. Dale Incorporated or Qualified

™ P81

2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applisd For
;l—l E 9‘3192635 Not Applicable
o Suile, Apt. #, gto. - Suite, Apt. ¥, alc. 5. Cerliicate of Stetvs Desred [ SBF;ZEH :qﬁ,:zm;

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 2_&] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for infangible tax under 8. 199,032,
24 25)] 29] 30] Fiorida Statutes Yes [JNo
9. Nams and Address of Currant Reglisterad Agent 10, Name and Address of New Reglstered Agent
81| Name
TAYLOR, JAMES C. 82| Sireet Address (P.0. Box Number is Nol AGcaptabie)
4300 BAYOU BLVD.
PENSACOLA FL 32513 83
84| City 88| Zip Code
FL

office ar repistered agent, or both, in the Stata of Florida. Such cha

e R wag authorized b
agent. | am familiar with, and accept the obligations of, Saction 617.8503. Florida Statutes.

11. Pursuani to the prowsions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this staternent for the purpose—o'f_changing te reiglsterod
y the corporation's board of directors. | hereby acoept the appolniment as ragis

tored

1 am an officar or director of tha carporation or |

SIGNATURE: _

information indicated on this annual repor or sugglamemal annual

report is trus and accurale and that my signature shall have the same legal effect as If made under oath; that
receiver or frustee ampowered 10 execuie this teport s required by Chapter 817, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

i RECASPED)

SIGNATURE Signature. typed o printed name of regislered agent and tille if applicabla. (NOTE: Regialered Agant eignaturs required whan reinsiating) . DaTE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
TITLE D ) DELETE 11TNE : L] Change  {_] Addition g
NAME GRIFFIN, GLENN R 1.2 NAME

steeeTanoness | 14239 PERDIDO KEY OR. 1.3 STREET ADDRESS g
CITV-ST- 7P PENSACOLA FL 1.4 CITV-S1-2P

e D TT DECETE 21TLE [TChange L] Addition |2
NAME GRIFFIN, JOHNNIE R 22NAME

smeer aooress | 14239 PERDIDO KEY DA. 23 STREET ADDRESS

CITY-57-79 PENSACOLA FL 2.4CTY-S7-2P

TIILE D 1) DELETE I 31TMLE [ Change ] Addillon
NAME LANIER, HERB 32 NAME

stneer aboress | 14405 INNERANITY RD. 33 STREET ADDRESS

CITY- ST- 2P PENSACOLA FL 32507 34, CITY-§T-2¢

TILE ] DeLETE 41 TILE ] change [ Adanion
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 4 OITY- ST

TLE [ oELETE 5.1 TILE I Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-§T-21P 5.4 CITY-ST- 2P

e L1 OeLére 61 TITLE ] Crange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-St- 2P 84 CITY-ST-2P

4. | do hereby cerlily thai the information supplied with this filing doas not qualily Tor the exemption siated in Section 119.07(3)(1), Flonida Staiutes. | further certify that the

Glina) L.

gry Y92 o4/
/[ Mey /P07

IV vy P I T I P i W ey



