FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT & ﬂ} FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 Ooam

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 KW S eonnons Secretary of State

DOCUMENT # H72403 (@)

1. Corporalion Name

SUN BEACH MANAGEMENT CORPORATION

G A

Principal Place of Business o kimiiing Addrass
15026 MAERIRA WAY £.0. BOX 8026
MADEIRA BEACH FL 33708 MADEIRA BEACH FL. 33738
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
e 08/21/1985 ,
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 , ] Not Applicable
Suitg, Apt. #, alc. Suite, Apl. #, elc. N ) $B.75 Additional
;2] - ?1] ] 5. Conrtificate of Status Desired O Fee Raquired
City & State __ City & Sale 6. Election Campaign Financing $5.00 May B
E ) i 2_BLQ___ Frust Fund Contribution O Added fo Fees
Zip _ Country | w Country 8., This corporation owes or has paid the current year Intangible
) 29] a)—l Personal Properly Tax due June 30. Oves [ONo
g. Name and Address o!’_gurmp_t Egglg;q!__eg Agent 10. Name and Addreas of New Registered Agent
DEMANT, JOHN 81| Name
544 LILLIAN DR 82| Stree! Address (P.O. Box Number is Nat Acceplable)}
MADEIRA BEACH FL 33708
a3
B4| City FL 85| Zip Code

11. Pursuant to Ihe provisions ol Soctons 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agont, or both, in the Stale of Flonda Such chango was authorizad by the corporation’s board of directors. | heraby accept the appointment as registerad
agont. 1 am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE ___ . . s
Signature, typod o preded nacoe of cogebennd sgent g uiln i apple abile {NOTE Registered Agant signature requiced when reinstaling) DATE
12. OFFICERS .ANU DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD N B 1T ERYT: T Change L] Asdition
NAME DEMANT, JOHN 1.2 MAME ‘
sreeraooress | 544 LILLIAN DR 1.3 STREE] ADGRESS
C1Y-S1-2ip MADEIRA BEACH FL ) 14 CITY- S1-21P
TLE D D W {01 Z1THLE [Jchange L] Addition
NAME DEMANT, MARY FRANCES 2.0 NAME
sweeranoress | 544 LILLIAN DR 23 STREET ADDRESS
giry-$1-2p MADEIRA BEACH FL ] 2.4 CTY-ST-7IP
MLE T I T IVTILE [T Crange  LJ Addiiion
NAME 32 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
cimy-51-2Ip } ) , 34 GITY-ST-2IP
TIME I W 3 £4TILE [T Coange [ Acdition”
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44CITY-ST- 2P
TITLE - - 1 DELETE 5TTIILE T change (T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2P 54CITY-5T-2P
e - B W I [FERT [T Change [ Addition
NAME 6.2 NAME
STREEY ADDAESS 63 STAEET ADDRESS
CTY-ST-2IP _- 6.4 0/TY-S1- 7P
14. | hereby cerlify thal the information supfiied vatbydfis filing daegnat qualify jor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforration

indicatad on this ennual roport or sysflemchtaaninuat repoff s Yue and aocurale and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corparatiop’or the: gy 1'/(7415“(- o ared i excoute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Y,

Block 12 or Block 13 it changed e ope fiichbpn gy n address . .
SIGNATURE: .. [ A& / Ly Jotrd LE M T‘j/gl% ﬁ/@zfz -5554]

MR TLAE &  E O PEinT b 0 AMakis OF E{CRNING DEFICER OR DHREC T OR ate e Phons 8 A Oaed S

CR2EG34 (1097)



