FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Y Secrelary of Stale

o DIVISION OF CORPORATIONS

»t

DOCUMENT # N95000005857 (6)

1. Corporalion Name

SWEETBAY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

g7 Jul -1 AM 907

:cRETAY OF STATE
T?\EL:FE&.‘AC‘»SEE £LORIDA

AR RO

22] 2]

2632 NEUCHATEL DRIVE 2632 NEUCHATEL DRIVE
TALLAHASSEE FL 32303-2253 TALLAHASSEE FL 92303-2253
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number \\WM ‘ Applied For
21] 26 NOY APPLea Alse Not Applicable
Suite, ApL. 4, etc. Suile, ApL. 4, elc. $8.75 additional

5. Cortificate of Status Desirad O Fes Flequired

-agent. | am familiar with, and accept the obligations of, Soction 617.0503, Fiorida Statutes.
SIGNATURE

City & State City & State 6. Election Campaign Financing $5.00 May Be
E} ;s] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [26] 26 30 Florida Statutes Yes ﬁNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
WNMS. JAMES M B2| Street Address (P.0. Bax Number is Not Acceptable)
2632 NEUCHATEL DRIVE
TALLAHASSEE FL 32303-2253 83
a4| Ciy FL B5[ Zip Code
11. Pursuant 10 the provisions of Sections 6170502 and 6171508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

office or registared agonl, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of direciars. | hereby accepl the appoinimant as registered

appears in Block 12 or Biock 13 if cha)wgod, of on an atlachmont wWNh an address.

f\ e an;}u‘h J !).ﬂ':,i.!!;n- y ‘.} }

Sigrature, typed or piintad name of registerad mgenl and litle i applicable {NOTE : Registerad Agent signaturs requirod when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADRDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 g
TIFLE 1) [T DELETE 11TiTLE [ change [T Addition | &5
HAME DENNIS, JAMES M 12 NAME ~
seer ooess | 2832 NEUCHATEL DRIVE 1.3 STREET ADDRESS §
CITY-51-2P TALLAHASSEE FL 32303-2253 14 G- 51 21P &
TTE [<1) T oceete 21711 SO 2 2 AU e~ Fdition | ©
NAME DENNIS, DELOS O 22 NaME -07/02/97--01080--001
gl T " Ak ~

staeer aoontss | ¥ TICKIE RIDGE CIRCLE 23 STREET ADDRESS skl 20 kRG] 25
CHTY-ST-2P CRAWFORDVILLE FL 32327 2 4 CITY-ST-7p
TITLE 7] (] DELETE 31 TLE [T Change T Addition
HAME DENNIS, J. MICHAEL 3.2 NAME
stheer aovress | 1905 SOUTHAVEN DRIVE 3.3 STAEET ADDRESS
CTY-ST-2P VIRGINIA BEACH VA 23484 34.CITY-ST2IP
TITLE T oeLete 417MLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 440ITY- §T-21P
THLE T DELETE 53 TILE [T Change {1 Addition
HAME 6.2 KAME

REFT ADDRESS 53 STREET ADDRESS
;v-swp 54 CITY-§1-2iP
e [T oeLere 6.1 TITLE [J change T Addition

E 6.2 NAME
STREET ABDRESS 6.3 STREET ADDIRESS —
IAD 7177

CITY-51-2P : B4 CITY-57-21p
14. | do hereby certily that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | firther certily thal the !

information indicated on this annual report of supplemontal annual report is true and accurate and that my signature shall have the same legal effact as it made under caih; that
| am &n afficer or director of the corporation or the receiver or truslge empowered 1o execute this roporl as required by Chapter 617, Florida Statutes; and that my name

I B R e < T



