FILE NOW: FILING FEE IS $61.25 FILED

comPonmion TRy rionosDePsa of st May 05 1997 8:00am
ANNUAL REPORT AT

1997 DlVlSIngc:f:aCr:)gF):PsC::ZTIONS Secretary Of State
DOCUMENT # N93000002461 (2)

1. Corporation Name

SUNCHASE TOWNHOMES OWNERS ASSOCIATION, INC.

NIRRT

Princlpal Place of Business Mailing Address
| NEWMAN-DAILEY RESORT NEWMAN-DAILEY RESORT
~ | © OLD HWY 88 SUITE 210 EE%TBOK 179 -
1 IN FL 32540177
BESS“N FL 324 us 3. Date Incor%orated or Qualified 3a, Date of L§st Report
05/25/1993 06/1 1195)6
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
) m 26 59—3‘96908 Not Applicable
. Sulte, Apt. #, etc, Suite, Apl. #, etc, it
D v P Ui A e 5. Certilicate of Status Desired J $8'75 Additional
[T] m Fes Required
City & State City & State 6. Fleclion Campaign Financing $5,00 May Be
.EI ;a—l Trusl Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m EI ;;l m Florida Statutes Oves [Ono
9, Name and Addreas of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1{ Name
SMlTH. LORRE'TA w 82] Street Address (P.O. Box Number is Not Acceptable)
91 OLD HIGHWAY 98
SUITE 210 63
DESTIN FL 325“‘ 84| City FL 85| Zip Code

provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
agent, or both, in the Stale of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby aceepl the appointment as registerad
with, g accapti s plpbgations oSegtidh 617.0503, florida Statutes

L'S
m lovella VIR, \oR[9F
(NOTE- Rogislerad Agent signature raquired when rainstating) DATE

11. Pursuant to the
office or registd
apent. | am fa

SIGNATURE
12, QOFFICERS AND DIRECTORS 13, ARDITIONS/CHANGES TO OFFICERS AND [YBEZTORS IN 12 g
TITLE PD L] DELETE 1ATME ! D [P Change [ Addition | &5
NAME (REER, CHARLES 12NAME AREF, TOVZRAR g
seraporess | 206 WILDWOOD TRACE ISR ADDRESS | \parl | oL W Qg WO &
OITY-5T-2P HATTIESBURG MS 38402 / 140iTY-57-2P Testiy  FL o mossal &
TIRLE VD [V DELETE 21TNLE VD o I change [ Adaition |©
NAME CARTEE, JIM 22 HAME Y [ X ARLES
swesTavoress | 1217 EDWARD LAKE GIRCLE 23 STREET ADDRESS 2%?: EMW|U) Wood TRACE
LTY-ST-2P BIRMINGHAM AL zacmv-se. | A AT TUES BURG o~
TIE STD O baiere 31TNLE SAN RO ; F‘ ' (‘STD)IE'Change [ acdition
NAME AREF, BIZHAN 32 NAME
swestaomass | 4305 HIGHWAY 98 EAST, UNIT #09 ssswitaniss | 200~ ORECONROGE ISR,
CITY-§1-2P DESTIN FL 34.CITY-ST-ZiP MAZVETTA G A 300 4
TITLE J DELETE $HTILE ) {Tchange [ aadition
NAME 4.2 NaME
STREET ADDRESS 4,3 STREET ADDRESS
Ciy-§1-21P 44 CITY-ST-2IP
e T oevere S1TILE [Jchange [ Addition
R 5.2 NAME
% | STREET ADORESS 5 3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-5T-2IP
WE J DELETE 61TILE [ Crange [T Addition
HAME 67 NAME
STREET ADDRESS 6 3 STREET ADDRESS
LITY-5T1-2P 64CITY-ST-7IP
14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlner certify thal the

information indicated on this annual report ar supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or director of the qor%orallon ot the receiver or trustee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if ¢ aIad, orona hment wilh an address.

“p b

o 2. AT T //f‘u.u"ww-& .l/.lﬂ..n




