FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED '
Mar 30, 1999 8:00 am £
Secretary of State

03-30-1999 90031 014 ****61.25

1999

WE

DOCUMENT # N93000003085

1. Corporation Name

SONNY'S REGIONAL STORMWATER MANAGEMENT FACILITY
PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

2527 APALACHEE PARKWAY 2527 APALACHEE PARKWAY
TALLAHASSEE FL 32201

0 TALLAHASSEE FL 32001

i - - L

—JWRRTEAGOM BRI ...

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 17.0503, Flerida Statutes.

2.. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

= 2 07/09/1993

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 7] £9-3258443 Not Applicable

City & State City & State iti
_] y y 5. Certifcate of Status Desired O $8.75 Add.'tm"al
23 ;-B-\ Fe¢ Required

Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
’;-l E;] E] m Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

THOHNTON. GLENDA 82| Strest Address (P.0. Box Number is Not Acceptable)

BATEMAN GRAHAM

300 E PARK AVE 83

TALLAHASSEE FL 32301 34| City FL 85| Zip Code
“d% Burcuont o tha provisions of Sootions £17.0502 and 517-1508 7 Florida Siatulesr the abovesnamed-corporation:s his-steternent-for-ihe-purpose of vging-ts-registered———

SIGNATURE

Signature, typed or printed nama of registerad egant and tide if applicable. (NOTE: i Agent slgl required when ret ) DATE a
12. T OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 11 TIMLE [JChange  [JAddion | ¥
NAME SMITH, HAROLD A. 12 NAME 5
sreeTaporess| 2527 APALACHEE PKWY 13 $TREET ADDRESS g
orv.st.ze | TALLAHASSEE FL 14 CITY-5T-ZP 2
TIE D ‘ ) DELETE 21 TME [JChange  []Addiion | ©
NAME SMITH, DENISE M. 22 NAME
smeer aooress| 2348 ARMISTEAD ROAD 23 §TREET ADDRESS .
crv-stze | TALLAHASSEE FL 2 4CITY-5T-2PP
TME D [l DELETE 3.1 TTLE [JChange [ Addition
NAME SMITH, BRYAN K. 12NAME
smeetanoress| 2349 ARMISTEAD ROAD 3,3 STREET ADDRESS
orv.srze | TALLAHASSEE FL 34.CITY-ST-2P ‘
TME [} DELETE 41 TILE i [ Change |:|Addiyon o
NAME  ~ T 2 NAME ) i -
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TME [] DELETE 5.1 TITLE [JChange  [T] Addition
NAME 52 NAME
STREETADDRESS| . 53 STREET ADDRESS
CITY-ST-2IP L 54CITY-ST-ZP ~
TMLE o [J DELETE 617ME ClChange [ Additon
NAME R T 6.2 NAME
STREET ADDRESS i L 6.3 STREET ADDRESS '
Y. ST 3 ' Lo ! 84 CTY-ST-ZP

d accurate and that my signature shall have the same leg,

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual.report or supplemental annual report is true an:

al effact as if made under cath; that | am an

receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n

dp attachment with an address, with all other like empowered.

§50-575-9%7

32699

Daytime Phone #



