SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

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

Secrsetary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000001631 (0)

1. Corporation Name

SUNLAND GARDEN HOMEOWNERS, INC.

Principal Place of Business Mailing Address "I||“|||‘I||l"|““ Ilm Ilul |I||| IIN ||1|“|I“ I““ml’ ul' “I‘

1701 N 35TH STREET PO. BOX 1473
FT PIERCE FL 34946 FT. PIERCE FL 34954
a. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
Fil ;;l NOT APPUCABLE Not Applicable
ite, Apt. #, etc. Suite, Apt. #, iti
»-—] Sulte. Ap e uie. Ap et 5. Certificale of Status Desired D $8.75 Adqmonal
22 a Fee Required
City & State City & State §. Election Campaign Financing [:l $5.00 mayBe
;1 ;ﬂ Trust Fund Cenlribution Added to Fees
Zip Country Zp Country 8. This corparation has fiability for intangible tax under s. 199 032
;\ _2_;1 _2;] a Florida Statutes [Qyes [Ino
9, Name and Address of Currenl Ragistered Agent 10. Name and Address of New Reglatered Agent
81| Name
SMITH: DOROTHY 82] Streot Addross (P.O. Box Number is Not Acceplable)
1701 N 35TH STREET
FT PIERCE FL 349548 23
84| City FL Iss Zip Code

31, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar registerad agent. or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiarida Statutes.

SIGNATURE
Signatare, typad o printed name of regstared agent and titke it appicable {NCTE Fegislered Agant signature required whan reinstaling} DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TIRLE PD [ JoeLere 11TITE [ Jcnange [ Adcition %
RAME SMITH, DOROTHY 1.2 NANIE ~
STREEY ADDRESS 1701 N 35TH STREET 13 STREET ADDRESS §
Ciy-$1- 21p FT PIERCE FL 34947 14 0Ty - ST-2P &
T VO [l peceTe PRRTIN: [T Change [ _] Addition €O
NAME TOWNSEND, QUEEN 22 NAME
STREET ADDRESS 3808 AVENUE L 23 STREET ADDRESS
CY-§1-2° FT PIERCE FL 34947 2.40iTY-§T- TP
TITLE SD EEGE 34 TITLE [ TcChange [_] Addition
HAME JACKSON, SARAH PELY 3ZNAME
STREET ADDRESS 1901 N 41 8T. 33 STREET ADDRESS
GITY-ST-21P FT PIERCE FL 34947 34.CITY-ST-2P
e D [ ] oeLeTe 4ITILE [“Tchange ] Addition
KAME STOVALL, JOHNNY 4.2 NAME
STREET ADDRESS 3702 AVENUE S 43STREET ADDRESS
CITY-ST-2 FT PIERCE FL 34948 24 0NTY-ST-2P
TIME [ DELETE 5HTILE [ Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY -ST- 2P 54 CiTY - ST-2IP
TIE ] pELETE 61 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-St-21F £4CHTY-ST-2P
14. | do heraby cerlily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slaled in Section 119.07(2)(k), Florida Statutes. |

further certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if

mada undar cath. that | am gh officer or director of the corporation of the receiver or fruslee empowered to execute this report as required by Chapter 617, Florida Statutes, and

that my name appears in Bigci 12 or Block 13 if changed, or on an aftachment with an address.
SIGNATURE: W}Q (Y é/c?é/fé

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DHRECTCR Date Daylime Phona ¥
i Tenoah D4 A kcy A onaz |




