FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 759434

SUGAR SANDS TOWN HOMES ASSOCIATION, INC.

Principal Place of Business

14233 PERDIDO KEY DR.
PENSACOLA FL 32507

Mailing Address

4239 PERDIDO KEY DR.
PENSACOLA FL 32507

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90258 042 ****61.25

FULID - e

AR AR TR

2. Principal Place of Business

2a. Mailing Address

. Date incorporated or Qualifed

[21] 26 08/04/1981
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number I Applied For
El . o = El 59'3192635 Not Applicable
City & Stat City & Stata iti
= ity & State v 5. Certifcate of Status Desired  [J $8.75 Additionat
23 El Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
3t] Name
TAYLO“, JAMES C. 82| Street Address (P.Q. Box Number is Not Acceptable)
4300 BAYQU BLVD.
PENSACOLA FL 32513 83
34! city Zip Code

FL |*

SIGNATURE

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submiits this statement for the purpose 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registared agent and title if applicable.

{NCTE: Regislared Agent signatura required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TRE [JChange [ Addition
NAME GRIFFIN, GLENN R 12NANE

seetaooress| 14239 PERDIDO KEY DR. 1.3 STREET ADDRESS

CITY-5T-ZP PENSACOLA FL - 14 CITY.ST-2F

TITLE D [ DELETE 21TIME [cChange  [[] Addition
NAME GRIFFIN, JOHNNIE R 22 NAME

sreeT aporess| 14239 PERDIDO KEY DR. 21 STREET ADDRESS

crv.stzp [PENSACOLAFL -~ —- ——=Na orv-stT-2p — - bt
TMLE D [] DELETE 34 TITLE T)Change [ Addition
NAME LANIER, HERB 32 NAME

streeTaonress| 14405 INNERANITY RD. 33 STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL 32507 34.CITY-ST. 2P

TME ‘ (J DELETE 4ATIME [CJChange {7 Acdition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-7P

TITLE {3 DELETE 5.1 THLE [JChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST- ZP 54 CITY-ST-2IP

Tme [J DELETE 6.1TITLE ClcChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P €4 CY-S1-2P

14. | hereby certify that the information supplied with this filin
indicated on this annual report or supplemental annual report
officer or diractor of the corporation or the raceiver or trusteg
Block 12 or Block 13 if change on ap attachment with 3

SIGNATURE:

g does,not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i g and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
‘snfipowered to executs this report as required by Chapter 617, Florida Statutes: and thal my name appears in
gddress, with all other like empowered.

0076068

CR2E037 (11/98)




