FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
NONPROFIT A DEPARTUENT Apr 01, 1999 8:00 am
ANNUAL REPORT Secrotary o State ecretary of State
DIVISION OF CORPORATIONS 04-01-1999 90083 011 ****6]1 25

1999
DOCUMENT # N11013

1. Corporation Name

SOUNDSIDE VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ’
1124 LAGUNA 1124 LAGUNA
GULF BREEZE FL 32561 GULF BREEZE FL 32561
us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualited
21 26 09/09/1985
Suite, Apt. #, etc. Suite, Apt. #, ate. 4. FEI Number Applied For
|22 [27] 59-2675247 Not Applicable
.| . Ciy&stte ]  Gity & State _ ) . $8.75 additional
—E’-‘ ;\ §. Certifcate of Status Desired || Fee Requicad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E;l —Z;I [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BREMSER, GRETA A 82| Strest Address (P.O. Box Number is Not Acceptable)
1124 LAGUNA
GULF BREEZE FL 32561 8
84 City FL 85} Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, 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 a obligations of, Section 617.0503, Florida Statutes. . O

SIGNATURE ﬂ %migf G =N~ 3 RE ‘\q
Signaturs, typed or pinted name of registarsd agent end FEEil applicable. (NOTE: Registered Agent signature required wiren rainstating} DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD [ DELETE 1ATME ClChenge [ ]Addition
NAME ALLEN, LAURA L 12 NAME
steeT aooress| 2734 BAY ST 1.3 STREET ADORESS
CTY.ST-2P GULF BREEZE FL 32561 14 CTY-S]-2P
e VD ] DELETE 21TME [JChange [ ]Addition
RAME REEDER, STEPHEN L 22NAME
sTreeTAcoress| 2730 BAY ST 2.3 STREET ADDRESS
GITY-§T-2P GULF BREEZE FL 32561 2.4 CITY-5T-2ZP
TME STD _ — JDELETE mmE . — ~iChange L] Addion
NAME SCHERL, STACEY J 32 NAME
streeTaDRess| 2724 BAY ST 33 STREET ADDRESS
emv.stzp | GULF BREEZE FL 32561 34, CITY-ST-2P
TIMLE [J DELETE 4.1TMLE ) [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CTY-5T-2IP
TILE [ DELETE 5.1 TIME [CJChanga  [J Addition
NAME 53 NAME
STREET ADDRESS . || 53 STREETADDRESS
GITY-ST- 2P 54 CITY-§T-2P .
TRE [ DELETE 6.1 TIMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-S8T-ZIP

14. i 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 certify that the information
Zindicated on this-annual report or supplemantal 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 ar director of the corporation or the receiver of 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 changed, or on an attachment with an addhess, with.all other like empowered.

SIGNATURE: _ ——SIGNATHRE

Q07470

— ——-CR2FN3T [14/08)

A D O Daytime Phona #



