E 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sancra B Martham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N1101 (2)

SOUNDSIDE VILLAS HOMEOWNERS ASSOGIATION, INC.

FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

NG FE
%,

I

(A

Principal Place of Business

wR40
48 PLANTATION HILL ROAD

Mailing Address
0 Hitt

290 PLANTATION RD
230 PLANTATION SILL RD

GULF BREEZE FL 32561
us

GULF SREEZE Fi 32561
us

3. Date Incorporated or Qualified

3a. Date of Last Reporl

09/09/1985 05/16/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
2 F0 26 FLANTATION it £D. 59-2675247 Mol Applicalo
1 . . 1 X . #l t R car
Suite. Apl. #, elo Suite. Apt. ¥, et0 5. Certificate of Status Dasired O $B'75 Add_'tlonm
-2_2\ ;_7—‘ Fee Required
Cily & State City & State 6. Flection Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contriution m Added to Fees
Zp Cauntry Zp Cauntry 8. This carporation has liability for intangible tax under s. 193.032,
;1 a E;l ?iﬂ Florida Stalutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPRAGU’E, WILUAM RICHARD JR. 82| Sirect Address [P.0. Box Number is Not Acceptable)
200 PLANTATION HILL RD
GULF BREEZE FL 32561 83
84} City Zip Code

FL |®

farmilar with, and accept the obligations of, Section 61 7.0503. Flerida Statutes

SIGNATURE ___

“Pursuant 1o tha provisions of Sections 617.0502 and B17.1508. Florida Statutas, the above-named carporation 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 appaintment as registered agent. | am

batE

SIGNATURE:

oﬁc’.’on’&

RDIRECTOR

S Alre tyrme o printed e of regrared agerl o Lk F aipbiatie (HOTE: Fagmoret Agert signature reured when mrslalng o
12, QFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFICERS AND DIRLCIORS IN 12 %
TITLE PD [JOELETE 1ATITLE [CJCnhange [ Addion |+~
NAME SPRAGUE, WILLAM R. JR. 12 NAME 5
sreeT aconess | 200 PLANTATION HILL RD 1.3 STREET ADORESS &
CITY-ST-2F GLLF BREEZE FL LA CITY-ST- 2P &
TILE VD [JDELETE 21TIRLE ClChange [ Additon | €2
NAME HOFFMAN, DEBORAH 22 NAME
smeeranoress | 3121 HWY, 207-A 2 3 STREET ADDRESS
CiTY-S1- 2P CANTONMENT FL 2 AniIy-SI-a
TIME STD [JDELETE 31TILE [JChange [ Addition
NAME HOFFMAN, TERRY G. 37 NAME
sreraooness | 3124 HWY, 207-A 33 SIREET ADDRESS
CITY-ST-2P CANTONMENT FL 34 CITY -81- 2P
THLE [TIDELETE S1TILE Tcnange [ Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITy-8T-2IP 44 CITY-5T-2IF
TITLE [CRDELETE S1TITLE [Qchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2IP 54 CITY-ST-2IP
TILE [CIDELETE 61 TITLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7P 64 CITY-ST-TIP
14. | do hereby certily that the infarmation supplied with this fiing is voluntarily furnished and does not quality for the exernption stated in Section 119.07{3)K). Florida Statutes. | further
cartify that the information indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporalion ¢ the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attach t with an address.
y
o ? -
WZM/_/L _Y0s S 789§
ERGNATURE AND TYPED OR PRINTE

Diaytrne Phore ¥

T T




