FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ” FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 \ ,4‘ DIVISION OF CORPORATIONS

DOCUMENT # 770436 (4)

1. Corparation Name

SUGAR DUNES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busmass Maning Address llllm |||" l"“ |||“ I‘Ill mll |“| ||||| MH m" I'I“ ||||| MH “Ii

6512 NAVARRE PARKWAY 8512 NAVARRE PARKWAY
NAVARRE FL 32568 NAVARRE FL 32566-6902
3. Date Incorporated or Qualified | 3a. Date of Last F-Ba&ﬂ
09/27/1883 02/12/1
2. Principal Place of Busness 2a. Mailing Address 4. FEl Numbser Applied For
21 [26] 59-2445701 Not Applicabve
Suite, ApL #, elc Suile, ApL #, elc. i
e ApL # G wie. APL T, €l 5. Certificate of Status Desired O $8'75 Addtional
22 27 Fee Required
City & State Gity & Slale 6. Election Gampaign Financing $5.00 May Be
23 _{E] Trust Fund Contribution D Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tay under . 199.032,
24 El m El Florida Statutes O Yes No
9. Name and Address of Current Registered Agont 10. Name and Address of New Registersd Agent
B1| Name
HEWATT, IRA MAE 82| Street Address (P.O. Box Number is Not Acceplable)
7201 BILL-N-RA'S TRAIL
NAVARRE FL 32568 B3
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation subrmits this statament for the purpose of changing Its registered
office or registerad agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s toard of directars. | hereby accept the appoiniment as registered
agent. | am farminar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE ____ ) .
Signat.oe. typed on printe name af registered agen: and tie i Appheabie (NOTE Fogisiarad Agent signalure requires when reinstaling) DATE
12. QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D 1 DELETE 11 TIRE [ change I Aduition
NAME BLUM, ROBERT 1.2 NAME
stneer aoonrss | 1448 TINA DR., UNIT 211 1.3 STREET ADDRESS
CITY-ST. 2P NAVARRE BEACH FL 14 CITY-ST-7P
Tine STD [ DELETE 2V TILE [T Changs L Addition
NAME KAUDER, WES 22 NAME
seeer aooress | 1448 TINA DR, UNIT 222 2.5 STREET AUDRESS
CIFY-ST- 2P NAVARRE BEACH FL 2 4CITY-5T-21P
TILE D [ pELETE a1 THLE Tl change T addition
NAME WITCHER, CATHY 3.2 NAME
sreet aooress | 1448 TINA DR., UNIT 113 3.3 STREET ADDRESS
CiTY-57. 2P MAVARRE BEACH FL 34, CITY-ST-2P
TITLE P [ DELETE 41TME L] change L] Aadition
NAME HOLTREY, BEN | ERL
STREEY ADDIRESS 1448 TINA DR., UNIT 23 4.3 STREET ADDRESS
BITY-5T. 2P NAVARRE BCH FL A TAY-ST- 2P
TnE [T DELETE 51TIMLE T Crange [ Addition
NN 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BTy - ST 2P 54CITY-51-2IP
TIILE T[] DELETE 6.1 TI1LE [dChangs ] Additian
NAME 6.2 NAME
STREET ADIDRESS 3 STREET ADDRESS
CTY-S1-2¢ 6.4 CITY- S1-21F

14. | do hereby certify hat the informalian suppliad with this tiling does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the
information ingicated on this annual report or suppiemental annual repert is tiue and accurate and that my signature shall have the same legal effect as if made under cath; that
 am an officer or director ol the corporation or the receiver ar trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in B'sck 12 or Block P8 if changed, or on an attachment with an address.
SIGNATURE: (Y A Sl /3@ D o4 %L
Data T}aybrna Phone # 0OT4AMS

IGNATURE AND TYPED OR PRINTED NAMI

SIGNING OFFICER DR DIRECTOR

CR2E037 (9/96)



