FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

(S

o o

-3; FLORIDA DEPARTMENT OF STATE
Py Sandra 8 Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 77043 (4)

SUGAR DUNES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

8512 NAVARRE PARKWAY

Mailing Address
8512 NAVARRE PARKWAY

AUV G MU UR AW RO

NAVARRE FL 32566 RAVARRE FL 32566
3. Dale Incorporated or Qualified Ja. Date of Last Report
09/27/1983 04/07/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Nurnber Applied For
21 EI 53-2445701 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc $8.75 Agditionat

22 27]

5. Centificate of Status Desired

0

Fee Required

City & State
23] 28]

City & State

6. Electon Campaign Financing
Trust Fund Contribution

0 $5.00 May Be

Added 1o Fees

ap Counitry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25 E] 30| Fiorida Statutes 0O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

HEWATT, iRA MAE
7201 BILL-NARA'S TRAIL
NAVARRE FL 32566

82| Strect Addrass (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL [®

11. Pursuant to ihe provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's oard of directors, | hereby accept the appointment as registered agent. | am

farmiliar with, and accept the obligations of, Section €17.0503, Fiorida Statutes.

SIGNATURE

Sigratare typed or proled name of reg stened agent and tte £ app he.alie

T NOTE Regstired Agant sigratuns recured whee renstaling)

DATE

12, OFFICERS AND DIREGTORS 13. ADDTIONS GHANGES 10 OFFICERS AND DIFEGTORS IN 17
TIILE D [JOELETE T1TI0LE [Change [ Addition
NAME BLUM, ROBERT 12 8AME

sirer aporess | 1448 TINA DR., UNIT 211 13 STREET ADCRESS

ITY-5T- 2P NAVARRE BEACH FL 14CITY-ST- 2P

TILE STD [CJDELETE 21TMLE Cchaage [ Addition
NAME KAUDER, WES 72 NAME

seeranoness | 1448 TINA DR., UNIT 222 23 STAEET ADDRESS

Ciry-srome NAVARRE BEACH FL 2 4TIV-S1- 2P

TITLE VD [C]DILETE 31 TITLE [JChange  [7] Addition
NAME WITCHER, CATHY 32 NAME

smeeranoness | 1448 TINA DR., UNIT 113 33 STREET ADDRESS

Ty ST 2P NAVARRE BEACH FL 34 CITY-ST1-2P

TILE P CJDELETE $HTIILE [change ) Addition
NANE HOLTREY, BEN 4 2 NAME

sraeel apceess | §448 TINA DR., UNIT 23 43 STREET ADDRESS

CITY-5T- 2P NAVARRE BCH FL 44Ty -5T- 2P

TiTLF [DELETE 51 TITLE [Ichange [ Addition
NAM: 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

CTY-ST-21P §4CITY-§T-2IP

TITLE CIDELETE 61TITLE Ochange [ Addition
NAME 62 NAME

SIREFT ADDRESS £.3 STREET ADDRESS

CrY-SI- 2P 64CITY-S1-2F

4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3xk), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

ol & *?é P4 -F29-R3%L

appears in Block 12 or Bloc

SIGNATUR

13 if changed, or on an attachrment with an address.

IGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Prone &

CR2E037 (12/95)




