2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # 770436

1. Entity Name

SUGAR DUNES CONDOMINIUM ASSOCIATICN, INC.

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90065 031 ****61.25

Principal Place of Business
1804 PRADO STREET
NAVARRE, FL 32566

Mailing Address
1804 PRADQ STREET
NAVARRE, FL 32566

AR AR AR M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etg. Suite, Ap!. #, etc. 02282007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-2445701 Not Applicable
i Country zp Couniry 5. Centificate of Status Desired ) ?igesq l’zﬁﬁm“""
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLYE, DORQTHY
1804 PRADO STREET Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or prisiied nare of registered agent and alie 1! applicabie

(NOTE: Regisierad Agent signature required when reinstang)

DATE

Filing Fee is $61,25 9.

Due by May 1, 2007

Elgction Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmLE PRES 3 pelete TITLE [ Change [ Acdition
NAME KENT, JAMES MAME

STREET ADDRESS | 8424 RIDGEMONT DRIVE STREET ADDRESS

CITY-$1-2P PINEVILLE, LA 71360 ChY-S1-2P R

WTLE D _ O Doete TITLE Vi‘} [Xchange [ Acdition
NAME CORLEY, ROBERT W NAME

STREET ADDARESS | 3425 BLUERIDGE DR. STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32504 CITY-ST-21P .

TLE ST mege;g e SEn lT TRy [ Change W\Aﬂdiﬁon
NAME KENT, KELLI NAME -XO\(\ " \Ve\s'\"

STREET ADDRESS | 8424 RIDGEMONT DRIVE sreeTanoress | 4 (7 S, o de o P‘[‘ Q&

CTY-ST-ZP | PINEVILLE, LA 71360 em-s2F - [P ANSE. SHDRE , ARNY o (0? P,

TITLE VP ﬁ Delete TINLE b : . [ Change W\Addmon
NAME MILLER, BOYD HAME Yodth g W (e s R ~Newm \\Q

STREET ADDRESS | 1448 TINA DRIVE #114 STREET ADDRESS L‘\ung TTONA DR (13

omv-si-2p | NAVARRE BEACH, FL 32566 Cify-ST-2iP AVARRE C XSl

L D O Delete THLE , O Cherge wuition
NAME NELSON, JOHN E NAME LOES l&, .KCLU.&E.K

STREET ADDRESS | 1448 TINA DRIVE #211 STREET ADDRESS c\{gL\S UCOLT\‘(& [EN .

omy-51-22 | NAVARRE BEACH., FL 32566 ov-sr-ze DMWY A RRE VL 5’&% ols

TILE D [ Delete TILE [1Change [ Addition
NAME TRIBOU, DAVID NAME

STREET ADDRESS | P.O. BOX 722 STREET ADORESS

CIY-§7-2P PONCHATOULA, LA 70454 CHy-§i-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta er like

SIGNATURE:

jth an address, with al

powered.

SIGNATURE AND TYPED OR PRINTED AAME OF SIINING OFFICER OR DIRECTOR

Daytime Phone #




