FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

we

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90087 020 ****61 .25

1. Corporation Name

DOCUMENT # 77043
SUGAR DUNES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

8512 NAVARRE PARKWAY
NAVARRE FL 32566

Mailing Address

8512 NAVARRE PARKWAY
NAVARRE FL 32566

G

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifad

21] 26 09/27/1983
Suite, Apt. #, etc. Suite, Apt. #, slc. 4. FEI Number Applied For
E\ ;ﬂ 59‘2445701 Not Applicable
City & State City & State 5. Cortfcats of Status Desired. [ $8.75 additionat
23] 28} Fee Requirad
|z Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24_.] IEI Z‘ [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
HEWATT, iIRA MAE 82| Street Address (P.O. Box Number is Not Acceplable)
8512 NAVARRE PKWY
NAVARRE FL 32566 »
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstatng) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 11 TME CJChange [ Addiion
NAME BLUM, ROBERT 12 NAME

sreeTanoress| 1448 TINA DR., UNIT 211 1.3 STREET ADDRESS

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

TITLE STD ] DELETE 21 TMLE [JChange [ Addition
NAME KAUDER, WES 22 NAME

streeTacoress| 1448 TINA DR., UNIT 222 23 STREET ADDRESS

CITY-ST-2F NAVARRE BEACH FL 24CTY-ST-2P e .

e y )QoELETE 31TmE étl;be.r +w. Cor ey e [ Change_~l Addition
o oo 2435 Blueridge Or -
STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY- §T-2P PCHSQCO | a Fi 5&50"}

TITLE ] DELETE 4.1 TITLE [JChange [0 Addition
NAME HOLTREY, BEN 4.2 NAME

streeTanpress| 1448 TINA DR., UNIT 23 4.3 STREET ADDRESS

CITY-57-2P NAVARRE BCH FL 44CITY-57-2ZP

TITLE [J DELETE 5.4 TITLE {Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S7-2iP 54 CITY-51-2F

TITLE [ DELETE 61 TIMLE [OChangs [ Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-ZP B4CIY-5T-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effoct as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

0079638

CR2EQ37 (11/98)

ima Phane #

(25 P RSO -RrP e



