FILE NOW: FILING FEE IS $61.25

NONPROFIT G
CORPORATION Y
ANNUAL REPORT

1996

: ea_ FLOGRIDA DEPARTMENT OF STATE

v Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N45603

1. Corparation Name

SUGAR BEACH SERTOMA, INC.

(0)

Principal Place of Business

P.O. BOX 4384
FORT WALTON BEACH FL 32548

Mailing Address

P.O. BOX 4384
FORT WALTON BEACH FL 32549

AN

3. Date Incorporated or Qualified 3a. Date of Last Aeport

111995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appliad For
[21] [26] 59-2956758 Not Applicable
ite, ApL. #, elc. Suite, Apt. #, etc. i
Sute, Ap ete uite, Ap e 5. Certfficate of Status Desrad O $B75 Adc!ltnona1
22 (27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
—E\ El Trust Fund Contribution Added to Fees
21p Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24 ?S-I El -iﬂ Florida Statutes O ves No
9. Name and Address of Current Registered Agaen! 10. Name and Address of New Raglstered Agent
81| Name M L/J
SNELSON. LO SHELSON = wotfe, Lol
. LORI L 82| Strecl Addioas (9.0, Box Number is Mot Acceptable] "
1191-A N EGLIN PKWY
STE 169 83
SHALIMAR FL 32579 83| Gy FL lasl Zip Code

or registered age

rida Statutes.

A £{

farmiliar with, an cept the gbligations bf, Section 617.0
SIGNATURE & i ;

|gnatare tyDed o pr name at ncgs’:-rbﬁ é;—n‘l anwl !\tﬂ- it

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 both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appaintment as registered agent. | am
13,

SNELSon -, Mue—?j’i’eﬁmuf\ﬁ%/z/?éi

abic } (NOTE Reustered Agenl sinalar récured when revistabng)

12. OFFICERS AND DIFECTORS _ 13. AETTTICNG GHANGES 10 OF FICE FS AND DI G1OMG 1M 12
TInE P ELETE 11 TMLE [JChange  [] Addition
NAME EVANS, CAROL 12 NAME

sreceraooness | 1400 ARIEL LANE 12 STREET ADDRESS

CIN-§1- 2 FT WALTON BCH FL 140IY-5E-2P P

TILE D [J0ELETE 21TILE Theoausron_. VLD B change T Addition
NAME SNELSON, LOR! 22 NAME SNELSON ~ WoLFE tog |

sieeer apoeess | 1191-A N ELGIN PKWY STE 1689 23 STREET ADORESS

CTV-ST- 2 SHALIMAR FL 2 4CITY-51-2P N ) ., 3as19

L D [JDELETE 1 TILE Vi [Agjm V/ D RCrewe O Addtan
NAME TYNER, SUZANNE 32 NAME

streer anoness | 116 DEVILLE DR I 33 5TREET ADORESS

QTe 517 MARY ESTHER FL 34, CITY-ST-2P 32569

TITLE D [CYDELETE A1TILE Change ] Addition
NAME VESEY, CAROL 4 ZNAME d" ’[D H

sireer acoress | 230 THOMAS CT NW 43 STREET ADDRESS

cavsrae | FT WALTON BCH FL 440TY-51.2P - o 354%¢

TILE [CIDELETE 51 THLE no.nudect 3 Change Addition
NAME 52 NAME DunNTEN, (‘,ou,.ff/ %

SIREET ADDR{SS 53 STREET ADDRESS 0 BOX 133% N /—f\

Cily-S1-2P 54 CTY-ST-21P DESTIN FL 3«9.‘54/0

e [CIDeLETE 5.1 TILE 4 Othange ) Addition
NAME £2 NAME

STREF? ADDRESS 63 $TREET ADORESS

CITY-57-217 64 CITY-5T-21P

appears in Block 12 or Biock 13 if chpnged, or on an att

SIGNATURE: _

ment with an address.

yviA

14, | do hereby certfy that the information supplied with this filing is voluntarily furnished and dees not qualify for the exernption stated in Sechon 119.07(3)(k), Florida Statutes. | further
certify that the information indicatad 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 corparation or the receiver or trustee empowered 1o exacute this repor as required by Chapter 617, Florida Statutes; and that my name

NATURE AND TYPED OR PRINTED NAME OF SIGKING CFFICER OR DIRECTOR ﬂ
" o e R - o o

2/ 7/ God [fes- M7

g Prane #

CR2E037 (12/95)




