FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90242 018 ****61.25

DOCUMENT # N94000000837

1. Corporation Name
SOUTHERN DUNES MASTER COMMUNITY ASSOGIATION, INC
' T

T

Mailing Address
2180 WEST SR 434

Principal Place of Business
2180 WEST SR 434

5000 5000
LONGWQOD FL 32779 LONGWOOD FL 32779

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

2 m 02/ 16/1994

Suite, Apt. #, atc. Suite, Apt. #, ofc. 4. FEI Number - Applied For
Z—Zl ;l 59-3230399 Not Applicable

City & State City & State . ] $8.75 additional
-E] 2_81 §. Certifcate of Status Desired [ Feo Required

Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 way Be
);:‘ 25 rz_sl ‘30’ Trust Fund Contribution Added to Fees

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

HART, JAMES W JR. 82| Street Address (P.O. Box Number is Not Acceptable}

SENTRY MANAGEMENT INC.

2180 WEST SR 434, STE 5000 8 ‘

LONGWOOD FL 32779 B4| City FL 851 Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

» SIGNATURE Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Ragistared Agent signature fequired whan reinstating) DATE
12, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
me STD ] DELETE 14 TME [JChange [ Addition
NAME WOODLEY, RICHARD M 1.2 NAME
smestappress| 5401 S. KIRKMAN ROAD, STE 525 1.3 STREET ADDRESS
oTY-ST-ZP ORLANDO FL 14 GITY-5T-2P
TME VD - {J DELETE 21 TME [lChange  [] Addition
NAME DONLEY, TERRY 22 NAME '
sreerancress] 2235 CRUMP ROAD 23 STREET ADORESS
CITY-5T-2P WINTER HAVEN FL 2.4 CITY-57- 2@
mE PD C] DELETE 31TILE CChangs L[] Addition
NAME FORREST, RALPH 32 NAME
streeanoress| 2235 CRUMP ROAD 33 STREET ADDRESS
CTY-5T-TP WINTER HAVEN FL 34 COTY-ST. 2P
Tme ] DELETE 41 TMLE {JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-$T-2P
TME [ pELETE 51TME [OcChanga [ ]Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-ST-2ZIP 54 CITY-ST- 2P
TME [ DELETE B.ATIME OChange [ Addilicn
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 ﬂ L 84 CITY-ST. 2P

T4, | hereby certify that the informgitig
indicated on this annual repo
officer or director of the corpof
Block 12 or Block 13 if chang®

SIGNATURE:

v suppltte‘mental annifal

SHENATUARE AND TYPED OR PRINTED

ivep gr irustee gmpower

true and accuratg
ad 10 exeq
ofher like empowered.

ME OF SIGNING OFFICER OR DIRECTOR

o
nfy doks not quality for the gxemption Stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
‘and that my signature shail have the same lag,
te this report as required by Chapter 817, Florida Statutes; and that my name appears in

al effect as if made under oath; that | am an

7_(11/98). ___

_CR2EQ3

F;ccf,cj— 9;3/5&/?7 941-Ya1- 1097

Daytime Phone #




