FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 oo o conronuTons Secretary of State

DOCUMENT # NO05424 (9)

1. Corporation Name

SUGAR SANDS CONDOMINIUM ASSOCIATION OF PENSACOLA

N T

Principal Place of Business Mailing Address
3148 SWAN LANE 3148 SWAN LANE 3. Date Incorporated or Qualified
PENSACOLA FL 32504 PENSACOLA FL 32504
4. FE) Number Applied For
M]O?a Not Applicable
2. Principat Place of Business 28, Mailing Address 5. Certificate of Siatus Desirod O $8.75 Additional
21 M Foo Required
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. 8. Election Campaign Financing $5.00 may Be
ZI ?7—' Trust Fund Contribution 0 Added to Fees
City & State Cily & State 7. is this nonprofit corporation a homeowners association?
23 20] B vos [ No
Zip Country Zip Country B. This corporation owes or has paid the current year intanglble
-2-4-| 28 ;;] ;1 Parsonal Property Tex due Juna 30. O Yes Hao
9. Name snd Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COFFELD, ROBERT J. 82| Sirest Addrass [P.O. Box Number is Nol Accepiabia)
3148 SWAN LANE
PENSACOLA FL 32504 &
| Ty 851 Zip Code
FL |

1. Pursuant (o the provisions of Saclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ite registered
office or registered agent, of both, in the State of Florida. Such change was authotized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes,

CR2E037 (10/97)

SIGNATURE
Signature, typed or pYinted name of reghiiered agent and tille 1 applicabie {NOTE: Reginlerad Agani signatura reguired when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time PD L) DELETE 11 TILE LJchanga | J Addition
HAME GRIFFIN, GLEN R. 1.2 NAME
streer aooress | 14239 PERDIDO KEY DR. 1.3 STREEY ADDRESS
CITY-51. 29 PENSACOLA FL 1.4 0ITY-$7-21P
TLE vD ~ ] DELETE 21 TITLE [J Change T Addition
NAME GRIFFIN, RUTHIE 2.2 NAME
smeetaopress | 14239 PERDIDO KEY DR. 23 STREET ADDRESS
orY-ST1-28 PENSACOLA FL 2.4CITY-51-2ZP ‘
TME [h) |mEHGH 31TILE = [Jchange [ Addition
NAME COFFIELD, CONNE E. 32 NAME
sreeraooress | 3148 SWAN LANE 3.3 STREET ADDAESS
OTY-S1-7¢ PENSACOLA FL 34.CITY-ST-2P
TMLE ™ 1] oeLese 41THLE [J Change — L1 Addition
NAME COFFIELD, ROBERT J. 42 NAME
smeevappress | 148 SWAN LANE 4.3 STREET ADDRESS
GITY-ST-21P PENSACOLA FL 44 CITY-5T-2P
TITLE [ DELETE 5.1 TITLE L) change  {_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 5.4 CITY-5T- 2P
TTLE T oELETE 61 TINLE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTy-S1-2p 6.4 CITY - 57- 2P
14. | hereby certify that the information supphied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual repor or supplemental annual report is true and accurate andg thal my signature shall have the same legal effect as if made under oath; thal { am an
officer or director ol the corporation or the recetver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Biock 12 or Block 13 f chianged, or on gp attachment with an address.

SIGNATURE: A




