FILED
ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION ADr 16, 2008 8:00 am

ecretary of
DOCUMENT # N04000004577 ry of State
1. Eniity Name 04-16-2008 90041 017 ****51.25
SWEETBAY HOMEQWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
2496 THUNDELL DR. 2496 THUNDELL DR.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
2. Principal Place of Business, - No P.O. Box # 3. Mailing Address ““ml[ IH Ilm |||“ Ilu‘ I|||| |Im Ilm ||“| I[Ill I“’l |||I| llI"" |‘ |I||
2493 Thundell Drive,| 42> Thundelt Divve,
| Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Chg-NP CR2E037 (42/06)
City & State City & State 4. FE) Number Apptlied For
I | I E: 155ew. ¢ % .T—ﬁ.l uha.SSCG - FL 55-0854808 Not Applicable
2330 3 ™ Country 3 3’ an3 7 Country 5. Certificate of Status Desired [ ?g';fqﬁf;gﬁ”"a'
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent

Name

SKEANS, BARBARA L

2496 THUNDELL-DR. - Street Address (P.0. Box Number is Not Accapiable)

TALLAHASSEE, FL 32303

City FL | Zip Code

8. The above named entity submits this statement far 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 -
&gﬁwxe_wpeuorpnm nama of registered agent and e f appicabie. (NOTE: Regstered Agent signatura required when reinstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Flcrida Department of State
10, . OFFICEHS AND DIRECTORS . e 11". ADDITIONS/CHANGES TO OFFICERS AND DIHECTOF!S IN 10
TLE D . W hekte TE : O change [ Addition
NAME BAULDREE, DOVIE M NAME
STREETADDRESS { 1030 PARKVIEW DR. STREET ADDRESS
CIvY-ST-2P TALLAHASSEE, FL 32311 CITY-St-2P
TIE D 1 Delete TMLE [ Change [ Addition
NAME SHIVER, FRED NAME
STREET ADDAESS | 2493 THUNDELL DR. STREET ADORESS
Ciry-St-2p TALLAHASSEE, FL 32303 City-Si-2p
T D O Detete TME D [Q‘Ehanm ] Asdition
NAME SKEANS, BARBARA L NAME
STREET ADDFESS | 2496 THUNDELL DR. STREETADDRESS | 17 S5~ }(,ho[[ wood_ § ;V‘} ve
Cv-sT-ZP | TALLAHASSEE, FL 32303 -S| T la hnase e 3 L3203
TILE [ Detete ME Othenge [ Addmon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciry-31-2F
TME 3 Detete Tme [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this fullng does not qualify for the exemptions containad in Chapter 119, Florida Statutes. t further certify that the information
indicatad an this report or supplemantal report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver of trusiee empowerad (o axecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

SIGNATURE: @JZ—M M B bare Bmwm@f/ Lﬁ]af;’ 3-73-34,5«

~




