FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

& 3. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

oy o
o WE L

DOCUMENT # N94000000837 (4)

1. Corporation Name
SOUTHERN DUNES MASTER COMMUNITY ASSOCIATION, INC

0 000

Principal Place of Business Mailing Address
2688 SOUTHERN DUNES BLVD 2888 SOUTHERN DUNES BLVD
HAIENS CITY FL 33844 HAINES CITY FL 33844
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/16/1994 07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 2180 WEST SR 434 26] 2180 WEST SR 434 59-3230399 Not Appiicabie
—ﬁ-l S"gﬁﬁﬁt #. etc E %lﬁe[)ﬁ“ #ete. §. Cerlificate of Status Desired 0 $8F';5H:§£:t;%nal
Ciy & Stat City & Stat . i ign Fi i
22 LONGHOOD FL 2] LONGWOOD FL | Tt e 0SS0 My Be
Zip Cauntry Zp Country 8. This corporation has liability for intangitie tax under s. 199.032,
24] 32779 [25] 20] 32779 [30] Florida Statutes [ ves Kino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
*| \FARES W HART JR
WNLEY, TERRY B2| Stroct Address (P.O. Box Number is Not Acceptable)
2235 CRUMP ROAD SENTRY MANAGEMENT INC
WINTER HAVEN FL 33684 ®| 2180 WEST SR 434 STE 5000
B4} Cit 85| Zip Code
LONGWOOD FL [ 38575

11, Pursuant 10 the pravisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or reqistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors | hershy accent the appojitrant as ragisterad agent. « am
familiar with, and accept the obligakags of, Sechon §17.0503, Flonda Statutes _g

SIGNATURE _

Shgratur. T printed Narne of u()] k@ I"a?[:;‘{ ave T o Registerant Agent s]gnétw:;rafi\ umj'k-f_nc_rn_r"n;n;\;l-‘nlng- LSYAR
12. \___OHWCERS AND DIREGTORS 13. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 12
TiTLE D [JDELETE 11 TILE STD F1Change [T Addition
NAME WOODLEY, RICHARD M 1.2 NAME
streer anoness | 815 QRIENTA AVE., STE. 101 yasmeeraopess | 0401 8. KIRKMAN ROAD STE 525
CHY-ST- 2P ALTAMONTE SPRINGS FL 32701 14 0Ty S 27 ORLANDO, FL 32819
TLE D [CIOELETE 21 TITLE D ElcChange [ Acdition
NAME DONLEY, TERRY 72 NAME
stacer aoneess | 2235 CRUMP ROAD 23 STHEET ADDRESS
CITY-SI-2IF WINTER HAVEN FL 33664 2 40TY-8T-2P
TILE D [JDELETE 31 NIMLE PD {1 Crange [ Additian
NAME FORREST, RALPH 32 NANE
staeer anoress | 2239 CRUMP ROAD 3.3 STREET ADDRESS
CY-51-2P WINTER HAVEN FL 33884 34 TY-S1-2P
TITLE [CIDELETE 4.1 TITLE [change  [] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-8T-21P
TTLE [CIOELETE 51TINE Ocrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2¢ 54CITY-SI- 2P
T [JOELETE 61TIILE [IcCnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 A 64 CITY-5T-2IP
14. 1 do hereby certify that thgfigformation suppled with ghis filingiy voluntarily furnished and doas not qualify for the exemption stated in Secbon 119.07(3)k}, Florida Statutes. | further

cartfy that the informatiarf ipdicated on this annual geport of sybplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officedfof direclor of the corporalfn or Hhe rfcaiver or trustee ergbowered to executa this report as required by Chapter 617, Florida Statutes; and that my name

S’GNATURE: T TeIGh PEARPRINTED M. DA DIRECTOR 5 %x-,7/§4 Disytunic Phonies ¥

CR2E037 (12/95)



