NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILI

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000004643 (1)
SUNSET OAKS OF ESCAMBIA COUNTY HOMEOWNERS ASSOCI

PENSACOLA FL 32504

ATION, INC.
Principal Place of Business Mailing Addrass
7200 N NINTH AVE 7200 N NINTH AVE
SUITE 6 SUITE &

PENSACOLA FL 32504

RO N AT

3. Date Incorporated or Quahfied

(9/26/1995

28]

]

Florida Statutes

2. Principal Place of Business 2a. Mailing Address 8. FET Number Applied For
[21] |26] 59-3356019 Not Applicable
Suite. Apl. 4, etc. Suite, ApL. #, etc. 5. Cestificate of Status Desired O $8.75 Adduional
?ﬂ El Fae Required
City & State City & State 6. Election Campaign Financng $5.00 May Be
23 E] Trust Fund Contribution 0 Added ta Fees
Zip Country Zip Gountry B. This corporalian has liability far intangible tax under s 199.032,

O ves Bno

9 Mame and Address of Current Registered Agent

SUITE 6

DICKSON, MAX L
7200 N NINTH AVE

PENSACOLA FL 32504

2]

Name

_10. Name and Address of New Registered Agent

RAY ETHERIDGE

82

Strent Agclross (PLO. Box Number is Not Acceptable)
ETHERIDGE PRQOPERTY MANAGEMENT

83

4711-A

SCENTIC HIGHWAY

84| Ciy

PENSACOLA

FL

85

¥48%64

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits, iz stplemient for the purp(i_sé of changing its registered office

or registerad agent, or both, in the Stale of Flarida, Such change was authonzed by the coﬂmralio:n's bO’E-l)rd.Of directorf. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. A /l/r, Py Kl
sanaTURE  _RAY 0. ETHERIDGE A S S SN MARCH 21, 1996

Signarure, typed or printsd ra-me of g stored agent and thle it appicate {NOTE Registarsd Agant s yoatems rogareil weet ronstabegys . . [aTe G\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FICE RS AND DIRFCTORS IN 12 @D
e pP CJ0ELErE EEELT: T Dt [IMgtn |
RAME DICKSON, MAX L 12 NAME 5
seeranoress | 7200 N NINTH AVE SUITE 6 1.3 STREET ADDRESS &
CTY-ST-7p PENSACOLA FL 32504 vaony-gze | - &
TITLE DV [JDELETE 21TILE [dCnange  {] Addition |€
NAME GODFREY, DICK 22 NAME
sreer anoress | 7200 N NINTH AVE SUITE 6 23 STREET ADORESS
GITY-SI- 7P PENSACOLA FL 32504 2 4 CITY-ST-ZiP
TITE DST [ DELETE 11TIILE STD [JCrange ) Addiion
NAME REEBER, CHARLES 32 NAME WILLIAM BENTLEY
siaesr aponess | 7200 N NINTH AVE SUITE 6 sa3stmeenoopess | 200 NORTH NINTH AVENUE, SUITE 6
CTY-S1-21P PENSACOLA FL 32504 seciysize  |[PENSACOLA, FLORIDA 32504
TITLE [ ]DELETE 41TITE [Jchange [ Addition
HAME 1,2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-§1-2IF 44 CTY-ST- 2P _ -
T7LE [CIDELETE 51 TITLE [OcChange [ Additian
NAME 52 KAME
STREFT ADDRESS 53 STREFS ADDRESS
CITY-5T-21P 54CITY-51-217
TITLE [JOELETE 61TIILE Clchange  [] Addition
NANE 62 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP 64 CITY-51-2IP

cartify that the information indicated an this annual repef
oath; that | am an officer or direstor of the corporaty

ohsupplemental annua
1 ar thy receivdhor trustge®

|
-

85,

MAX DICKSON

MARCH 21,

Dala

14. 1 ¢o hereby certify that the information supplied with this fing is voluntarity furnished and does not quatify for the exemption stated 1 Socban 118.07(3)(k). Florida Statutes. | furlher
i oport is true and accurale and that my signature shall have the same legal effect as if made under
npowerad 1o execute this repon as requirad by Chapter 617, Fionda Statutes; and that my name

1996 904-434-3%813

Daytnie Frione #



