FILE NOW: FI

FILED

LING FEE IS $61.25

NONPROFIT 57 3 FLORIDA DEFARTMENT OF STATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT

Secratary of State

1997

Feb 03 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  N1930 (2)

SUN KETCH Il CONDOMINIUM ASSOCIATION, INC.

D MAR AW R RIN

Principal Place of Business Mailng Address

A0 EXECUTIVE DRIVE 3001 EXECUTIVE DRIVE

25

2]

2s] 30]

SUITE 260 SUITE 260 ,
4622 CLEARWATER FL 34622-3389
lClLsﬁAHWATEN Al us 3. Date Incorporated or Qualified 3a. Date of Last fmn
04/24/1
2. Principat Phace of Business | 28. Mailing Address 4, FEI Number Applied For
21 26] 21m Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. i
ute. Apl. 4. elc ule. Ap ¢ §. Certificate of Status Desired ] $8.75 Aditonal
;{I ;I Fee Raquired
City & State City & State 6. Elaction Campaign Finanging $5.00 May Be
@ ;I Trust Fung Contribution Added to Fees
Zip Country i Country B. This corparation has liability for imangible fax under s. 199.032,

Florida Statutes Yas [ No

10. Name and Address of New Reglstered Agent

Address (P.0. Box Numbes is Not Acceplable)

9. Name and Addross of Current Registered Agent
81| Name
MCNEAL, RAND E 82| Sireet
CONDOMINIUM ASSOCIATES
3001 EXICUTIVE DRIVE, SUITE 260 83
CLEARWATER FL 34622 R

85| Zip Code

FL

agent. | am familiar with. and accept the obligations of, Section 617 0503, Floridla Statutes,

. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the anove-named corporation submits this statament 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 accep! the appointment as registered

SIGNATURE x
it

gnature, wped or pontad name of registerad agenl and tite it appl-cable

(NOTE- Regislersd Agent signature required whan reinstating)

DATE

I am an officer or director of the corporation or the receiver or trustee empowered to execute this

appears in Block 12 or Block 13 if ¢changad, or on an attachment yjth an address.
AR !

SIGNATURE~N,

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12 g
i3 PD (L] DECETE 11TLE ' [Tcrange  [1Addtion |5
NAME ELYARD, NANCY 12 NAME I~
staeerenoress | 12313 SUN VISTA CT 1.3 STREET ADDRESS §
Ty -5T-2P TREASURE SLAND FL 33708 1A CITY-§T- 2P e
A D [T oELETE 24 TITLE [Tchange [ Addition [©
NAME 0'CONNOR, EDWARD 23 NAME

streeTanoress | 224 SUN VISTA CT. 23 STREET ADDRESS

CTy-S1- 2P TREASUR ISLAND FL 33706 2 4CIY-ST-2P

L 1) [T DELETE 31 TIME [ change L] Addifien
NAME DOLLENMAYER, STEVEN T 3.2 NAME

sreET aooress | 12308 SUN VISTA CT. E. 3.3 STREET ADORESS

CITY-§T- 2P TREASURE ISLAND FL 33708 34, CITY-§T- 2P

HILE D T perere 41 THLE [ change T Addilion
NAME HERB, SUTTON 47 NAME

sreetanoress | 215 SUN VISTA CT. 4.3 STREET ADDRESS

CITY-57-2P TREASURE ISLAND FL 33706 44 DITY-ST-ZP

THE SD 1] DECEFE 54 TILE [Tchange [ ] Addition
NAME PALLETTE, MAGGIE 52 NAME

steer aooress | $2235 SUN VISTA CT. 53 $TREET ADDRESS

CiY-S1-2P TREASURE ISLAND FL 33706 54 5TY-ST- 2P

THLE [T OFLETE 6.1 TTLE [ change I Addition
NAME 6.2 NAME

STREET ADDAESS £.3 STREET ADDRESS

OTy-ST- 29 £4CITY-57-2IP , :

14, | do hereby certify that the information supplied with this fitng does not gualify for the exemption stated in Section 119,07(3)(1), Florida Statules. | further certify that the

information indicated on this annuat 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

report as requirad by Chapier 617, Florida Statutes; and that my name

Ealam;—JO‘é’H“Of* %’3,/97




