FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION Sandra B. Mortham
ANNUAL REPCRT

1998 DMSlc?;cé)ech:%(:Png;:ﬂorqs SeCfetarY Of State
DOCUMENT # 770436 (4)

« Corporation Name

SUGAR DUNES CONDOMINIUM ASSOCIATION, INC.

VAR

Principal Place of Business Mailing Address
8512 NAVARRE PARKWAY 8512 NAVARRE PARKWAY 8. Date incorporated or Qualified
NAVARRE FL 32568 NAVARRE FL 32568
I” 4. FEF Number Appliad For
£9-2445701 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address B. Certifioate of Status Desired O $6.75 Additional
;] 26 Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 way Be
] 27 Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprofit corparation a hgmeowners association?
23] [26] Yes [JNo
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 25 [26] 30 Personal Property Tex due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglsterad Agent

81| Name
Troa Mae Hewad
HEWATT, IRA MAE 1 2 gé 82| Strest Address (P.0. Box Numper is Wot Acceptabl

¥5 138 Navayre &Huﬂ
NAVARREFL32506— % v
84| City NC&.VOLVFC, FL 85 Ziécé"”* :

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submits this statement for the purpdse 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 appointmant as ragistered
agent. | armi familar with, and accept the obligations of, Section 617.0503, Florida Statutes, q g

SIGNATURE
ture, typed or printed name X i larad Agenl signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 0 [T oeLETE T TITLE T Change L] Addition
NAME BLUM, ROBERT 1.2 NAME
smeeraporess | 1448 TINA DR., UMIT 211 1.3 STREET ADDRESS
CIY-57-21P NAVARRE BEACH FL 14 CITY- §T-21p
TINLE E3(0] T DeLETE 21TIE CChange L] Addition
NAME KAUDER, WES 22 RAME
sreevaooness | 1448 TINA DR., UNIT 222 23 STAEET ADDRESS
CIY-ST- 2P NAVARRE BEACH FL 2.4 LITY-5T-2P
TIRE 7] [T DELFTE 81 TTLE T Change [ Addition
NAME WITCHER, CATHY 3.2 NAME
steeTaporess | 1448 TINA DR., UNIT 113 3.3 STREET ADDRESS
CITY-§T-2IP NAVARRE BEACH FL 34, CITY-ST-2PP
THTLE P LI OELETE 41 TITLE 1] Change [T Addition
HAME HOLTREY, BEN 4.2 NAME
swmeeraooress | 1448 TINA DR., UNIT 23 4.3 STREET ADDRESS
CIFY-ST- 2iP NAVARRE BCH FL 44 LITY-5T- 2P
TME [T DELETE 51 TILE L] Change  TT Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 54 CITY-ST-2P
TILE [JOFETE 61 TILE [ changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-57- 2P 84 CITY-ST-21P
14. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated i Section 119.07(3)(i), Florica Stalutes. | further cartify that the Information

indigated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an
officer or director of the corporation or the receiver or trusiee empowered to exacuts this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if chang#d, or on an anachmwn addrass,

QICNATIIRE \ //«-—%An qg_/y,ddé/ a1 P G 328 = )]

FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CR2EQ37 (10/97)



