2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2005 8:00 am

DOCUMENT # N04000004577

1. Entity Name

SWEETBAY HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

02-15-2005 20022 038 ****5] 25

Principal Place of Business Mailing Address
2496 THUNDELL DR, 2496 THUNDELL DR, T
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
S i AR O T R
Suita, Apt. #, Btc. Suite, Apt. #, elc. 02132005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
55 0¥5S Hg 03 Not Applicable
zp Cm-muy i Zip . - Country 5. Certificate of Status Desired O gg';i:lﬁ:ﬁom'
6. Name and Address of Current Registorsd Agent 7. Name ana Address of New Registered Agent
Name

SKEANS, BARBARA L
2496 THUNDELL DR,
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abeve 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.

SIGN:ATURE S

Slgnature, typed or printed name of registarad egent and itle it applicable. {NOTE: Registored Agent aiunam‘;a 1equired when reinstating) - - . DATE
Flling Fee is $61.25 9. Election Campaign Fmancing $500 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Foes Florida Department of State
10. ) OFF;CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE D 3 Detete e [Clchangs [ Addition
NAME BAULDREE, DOVIEM NAME
STREET ADDRESS | 1030 PARKVIEW DR, STREET ADDRESS
CITY. $T-7P TALLAHASSEE, FL 32311 CATY-S1-20
T b O veiete e [lchange [ Addilien
MAME SHIVER, FRED HAME
STREET ADORESS | 2493 THUNDELL DR. STREET ADDRESS
CITY-57-P TALLAHASSEE, FL 32303 CHTY-ST-TP
il D [ pelete TITLE OJcnange [ Addition
HAME SKEANS, BARBARA L . NAME . - P —_— - ]
STREET ADORESS | 2496 THUNDELL DR. STREET ADDRESS
Cy.st-2p TALLAHASSEE, FLL 32303 Crry-51-2P
Tme 1 petere TME O cChange [ Addition
13 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST- 2P
TE 1 petete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P L i | CITY-ST-1P ) i . .
TME oo - ' [ Deles TNLE ) - [3 Change-- [ Aduition
HAME Tl i PP ' NAME, ) PPRFCY - ' PR S
- STRECT ADORESS | - - . A S STREETADD!IESS, i »';r—k» . T U Det Ya 3t
CITY-ST-2P Y -51-z0 -

12. | hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Séction 119.07(3)(i), Florida Statutes. | futher certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Barbava. Sk‘daﬁs a /

changed, or on an attacl

SIGNATURE:

nt with an address, with all other like empowered,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

ECO-5 042

Deytime Phong #




