FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N45603 Secretary of State
1. Entity Namne (03-22-2004 90072 045 ****5]1 25
SUGAR BEACH SERTOMA, INC.
Principal Place of Business Mailing Address
P.0. BOX 4384 P.0. BOX 4384 RIULLIUD
FORT WALTON BEACH, FL 32549 FORT WALTON BEACH, FL. 32549
s R OMACE R TSR
Suile. Apt. #, etc. Suite, Apt. #, etc. 03112004  Chg.NP CR2E037 (10/03)
City & State City & State . 4, FE| Number Applied For
59-2956758 Not Applicable
Zp Country d Country 5. Certiicate of Stalus Desired  [J fggesq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VANBERGEN, JEANM De | - AV
1501 N PARTINDR ¥ Street Adoress {P.O. Box Number is Not Acceptable)
UNIT 125
NICEVILLE, FL 32578
City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigiviture, typed or privted name of apem and ttle £ {NOTE: Regmterad Agent signatune rogquired: when rensteting) DATE
Filing Fee iz $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Dus by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD [ pelete TITLE DO change [ Addition
NAME BROWN, GRACE NAME
STREET ADDRESS | 309 BRIARWOOD CIRCLE STREET ADDRESS
CITY-ST-2P FT WALTON BEACH, FL 32547 CITY-ST-ZP
e BD 1 oelete TITLE [ Change ] Additian
NAME TYNER, SUZANNE NAME
STREET ADDRESS | 116 DEVILLE DR STREET ADDRESS
CTY-ST-47 MARY ESTHER, FL 32569 CITY-ST-ap )
TE S [J petete TE [Jttarge [ Addition
HAME HUSON, ROGER RAME
STREET ADDRESS | 33 MAPLE AVE STREET ADDRESS
CITY-ST-3P SHALIMAR, FL 32579 CIry-ST-2P
THLE VP . [ Detete TITLE [ change [T Addition
NAME SPENCER, HELEN NAME
STREET ADDRESS | 304 NW OAKLAND CIRCLE D STREET ADDRESS
CY-S1-7P FORT WALTON BEACH, FL 32548 CITY-ST-2P
e T @.\_\ O pelete me Odcange [ Aduttion
NAME VAl , JEAN T - _ NAME B@_
STREET ADDRESS | 1501 N PARTIN DR UNIT 125 STREET ADDRESS ™[ Va h + ‘.E SG-VI _
CITY-ST-2P NICEVILLE, FL 32578 CITy-ST1-2P
TILE D O pelete TITLE [l change  {T] Addition
NAME HENSON, EDNA N
STREET ADERESS | 45 MEMORIAL PARKWAY STREET ADDRESS
Coy-s1- 29 FORT WALTON BEACH, FL 32548 Ccy-sT-2r

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ;nrddress‘ with all other like empawered,

SIGNATURE: —1::5”!: t B o S0 Van B'Q*j_t"’ 0Fgfed 9507 25-1737

mmmmMWmmnmn Oate Daylima Phone &




