FILE NOW: FILING FEE IS $61.25 FILED

g
NONPROFIT FLORIDA DEPARTMENT OF STATE .
R A DEPARTUENT O May 08, 1999 8:00 am §
ANNUAL REPORT Secrstary of Sate Secretary of State
1999 &g DIVISION OF CORPORATIONS 05-08-1999 90003 026 ****61.25

DOCUMENT # N05424

1. Corporation Name

SUGAR SANDS CONDOMINIUM ASSOCIATION OF PENSACOLA , .

N 321458 - 90003 - 75
] !NC- R 6

AN

Mailing Addrass

3148 SWAN LANE
PENSACOLA FL 32504

Principal Piace of Business

3148 SWAN LANE
PENSACOLA FL 32504

2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
|21] 28] 10/01/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22] [27] 59-2521078 Not Applicable
City & Stat City & State , i
fty & State %y & Sta 5. Certifcate of Status Desired [} $8.75 Additional
a ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;ﬂ IEI m [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Mame
COFF'ELD, ROBERT J. B2i Street Address (P.D. Box Number is Not Accaptable)
3148 SWAN LANE
PENSACOLA FL 32504 83
84| City FL ]asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules. .

SIGNATURE

CR2EQ37 {11/98)

[ ——————

Signature, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agant signature required when rai ing DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD W] DELETE LTITLE fresvdens - Dirz bz for R Change  []Addiion
NAME GRIFFIN, GLEN R. 12 NAME TFRAC /'f'ﬂﬂq;:ﬂos £FfN
streetaooress| 14239 PERDIDO KEY DR. 13STREETADDRESS | /4 2.4 P/Araeﬁ elvb &)Rele
CITY-ST-ZIP PENSACOLA FL 14 CITY-ST-2IP GulF E/aé-E_ZC- [/. J38tt
TME VD WoELETE 21TmE ; Y V1ck PrEs ¢ P ,meruanga [ Addition
NAME GRIFFIN, RUTHIE 22 NAME 4 1Y T HArk s
seeTaooress| 14239 PERDIDO KEY DR. 2asTReETaOORESS | £ 4 Yo SEQuRnNZA PE
CITY-ST-2P PENSACOLA FL 2.4CY-5T-2IP ,i‘;‘,u,fncd g it 128567
TME SD {J DELETE 31TME ’ i [Change [ Addition
NAME COFFIELD, CONNIE E. 32NAME
streeTapDREss| 3148 SWAN LANE 33 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 34, CITY-ST-2P
TME D [J DELETE 41TMLE [IChange [ Addition
NAME COFFIELD, ROBERT J. 4.2 NAME
smreeTanoress| 3148 SWAN LANE 4.3 STREET ADDRESS
CITY-57-2IF PENSACOLA FL 4.4 CITY-ST-2IP
TILE [ DELETE 517ME DjgEctor ] ) Change Wmnon
NAME 5.2 NAME M A /Q Jont ¢ —
STREET ADDRESS 53 STREETADDRESS | A 4797 pr?é’ﬁ%o‘i:g/ D’ #
CITY-$T-2P 54 OITY. 57.2P PeniacolaA, Fi 37507
TRLE 3 DELETE 6.1 TITLE L v [CJChangs [ Addition
NAME. . 62 NAME
sweeraopress| 5 63 STREET ADORESS
omvstze ] L 64 CITY-ST-ZIP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrnation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changsd, or ongan attachment with an adg

SIGNATURE: A~ (L Z0n/ B IR E R YEEEL |

YPEP OR PRINTRD OF 5IGNING OFFICER QR DIRECTOR "~

esS, with all cther like empowered.

4 / -
’!1.,/4 4} ] f;f § "j c’
Date

Daytirne Phond #




