SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

S DIVISION GF CORPORATIONS
DOCUMENT #  N93000002461 (2

SUNCHASE TOWNHOMES OWNERS ASSOCIATION, INC.

O A AT

Principal Place of Busingss

NEWMAN-DAILEY RESORT

Maiting Address
NEWMAN-DAILEY RESORT

91 OLD HWY 98 SWITE 210 P O BOX 1779
DESTIN FL 32541 DESTIN FL 32540
us us 3. Date Iaﬁﬁgﬁ%ﬂ Qualifisd | 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m Ea 31m Not Applicable
Suite, Apl. #, et Suite, Apt. #, etc. iti
ulte, Apt- 4. ele wie. Ap 5. Certificate of Status Desired O $8.75 Additional
';;l ;1 Fee Required
City & State City & Stale 6. Election Campaign Financing [ $5.00 May Bo
;ﬂ ;B-l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has habitity for intangible 1ax under s 199.032,
[24] 25 28 30 Florida Stalutes Myes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH’ LORRETTA W B2| Streat Address (PO. Box Number is Nol Acceptable)
91 OLD HIGHWAY 28
SUNE 210 CH
DESTIN FL L 84| Ciy FL B5| Zip Code

office or registered agent, o both, in the State of Florida. Such chan

11. Pursuant to the pravisions of Sections £17.0502 and B17.15608, Flonoa Statutes, the above-named corporalion submits Ihis staterment for the purpose of changing its registered
e was autharized by the carporation’s board of directors 1 hereby accept

the appointment as registered

further certify thal the information indicated on this annual report or supplemental annual report

that my name appears in Block 1

SIGNATURE:

2 or Block 13 if changed., or on an attachment with an address

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statuies.

SIGNATURE
Signarare, typed of prinved name of registered agent and tis il appl cable TNOTE Flegsiersa Agant signature réquied when reinstaingl DATE

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/ICHANGES TO OFF ICERS AND DIRECTORS IN 12 o
L PD [T oecere L1TITE [Jchange [T acdition %
HAME GREER, CHARLES 12 NAME 5
STREET ADDRESS 206 WILDWOOD TRACE 1.3 STREET ADDRESS 3
CiTY-ST-2P HATTIESBURG MS 39402 1457y -ST- 2P &
THLE VFD [J oeLeTe 21 TILE [ Jthange [ Addition 1O
NAME CARTEE, JM 22 NAME
STREET ADDRESS 1217 EDWARD LAKE CIRCLE 2 3STREET ADDRESS
CITY-ST-2I BIRMINGHAM AL 2 4CITY-S§T-2P
TILE Siv [T oeLEre 31T0LE [Jchange [_T Addition
HAME AREF, BIZHAN 12 NAME
STREET ADDRESS 4305 HIGHWAY 98 EAST, UNIT #09 23 STREET ADORESS
CITY-ST-2F DESTIN FL 34.CITY-$1-2P
e T Jpetete 41TILE [ Tchange [T Acdution
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADORESS
GITY-51-2IF 44 CITY-§T-2P
TIME [Toeeve 51TITLE [Tchange [ _] Addition
NAME 52 NAME
STREET ADDRESS 5% STREET ADDRESS
CITY -§T- P 54CITY-51-2IP
YILE [_ToeLere 6 1TITLE [Tchange [C] acdition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDAESS

g 6.4 CITY-S[-2P
14. | do heraby cerlify that tha information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

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 corporalian of the receiver or trustee empowered to execute this report as requi

red by Chapter 617, Florida Statutes. and

L/ ged -RE2- S 302,

[
PﬁlN’WIAUE OF EIGNING OFFICER OR DIRECTOR

™o ()

/50

Daytime Prone # |
I
0017486 |

~ fDate




