FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
Katheorine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90005 040 ****61 .25

1999

DOCUMENT # N28117

1. Corporation Name

SUNNIER PALMS MEMBERS' LODGE, INC.

Principal Place of Business

8300 OKEEGHOBEE RD-
FT. PIERCE FL 34845

Mailing Address

8800 GKEECHOBEE RD.
FT. PiERCE FL 34945

i

AWM OEm

[\

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

1] [26] 08/30/1988
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
El ;I Not Applicable
Ci t City & Stat iti
ity & State ity & State 5. Certifcate of Status Desited  [] $8.75 Additional
E;l ~2;| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m H ;\ |3_o| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
A4
WELLS, HERBERT 82| Strest Address (P.O. Box Number is Not Acceptable)
8800 OKEECHOBEE RD, LOT 13
FT PIERCE FL 34945 83
84! City 85| Zip Code

SIGNATURE

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 both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agert. | am famitiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. :

0061416

Signature, typed or printed nama of registered agent and titla if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE 6

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?2“
e PD DORLETE 1ATmE PRESIOERT (2 LiChange LRGN | T
NAME FULKS, CHARLES 12 NAME tEp  HERpsCH AFF 5
sreer aooress] 8800 QOKEECHOBEE RD 13STREETADDRESS | S8 O opersdosEERy LoF /b a
CITY-ST-2ZIP FT PIERCE FL 14CITY-ST-2P 7 Frexc e Fta SHguy E
e VD [EF DELETE 21 TME vice  PRespenr— D DChange  gaswen | O
NAME WELLS, HERB 22 NAME e MARD  perowd, _
sTrReeT aporess| 8800 OKEECHOBEE RD #13 23STREETADDRESS | €0 CAEBCrhbLE MDD Lo 35
CTY-ST-ZP FT PIERCE FL - 2.4 CITY-ST-2P FodT~ fiece T A -
TIME TD IDELETE 31 TME TREAS A ER T [CHtnge  [attnn
NAME KINCAID, JOAN 32 NAME HeR 3 ox ~ wsus
streeT aporess| 8800 OKEECHOBEE RD. #25 VSRETAORESS | SQ60 1,2 0 Log 5 R0 tol” i
CITY- ST-2P FT. PIERCE FL 24945 34,CITY-$T-2P f:”,»r—o . ;mci-ﬁé g Bt7vr
TITLE T DELETE 44TME ! e ’ [C]Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZIP
e [] DELETE 5.4 TIMLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-§T-2P )
TTLE [J DELETE 6.1 TITLE [Cchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P
14 | hereby cerlify 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 information

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 path; that | am an

officer or director of the corporation or the receiver or trusiee empowered fo 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 attachigent with an address, with all other like empowered. . l./ éS‘* (9.5- /z—

Dl

SIGNATURE:

WL REQUIRED Hotsetm  wes 72 o gu o7

BIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #



