FILE NOW: FILING FEE IS $61.25

_AONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stals
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000005857
SWEETBAY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2632 NEUCHATEL DRIVE
TALLAHASSEE FL 32303-2253

. Principal Place of Business

n]

Suite, Apt #, el
22]

Za. Mailing Address
26

27]

Mailing Address

2632 NEUCHATEL DRIVE
TALLAHASSEE FL 32303-2253

_01/01/1896

| 3 FEi'Number

Suite, Apt. #, etc

NI

lnLLf

3. Date Incorporated or Quaifed

| NOT APPLICABLE

FILED

ag APR 29 AMII: LI

e SIATE

HwSSEE, FLORIDA

IR A

T AppheddFo;—w

City & Stale

2Zip Country

[2s]

24]

ol

28]

City & State

"L

Zip

office or registerad agent, or both, in the State of F

5. Cerifcate of Status Desired
Elaction Campalgn Flnancmg
Ttust Fund Gontribution

Ijot Applicable
O $8.75 Additional
Fee Reqwrad
0 55.00 May Be

_—

9. Name and Address of Current Reglstered Agent _ 10 Name and Addrass of New Reglstered Agent
B1| Name
DERNIS, JAMES M [82] “Streat Address (P.O. Box Number is Not Acceplable)
2632 NEUCHATEL DRIVE e
TALLAHASSEE FL 32303-2253 8
el G
1 |

T1. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this slatement for the purpose of changing ils reglstered
e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the obligations of, Secton 617.0503, Fiorida Statutes.

lorida. S8uch cha

o FRL[E e

SIGNATURE _ S
Bignature, typed of printed name of registered agant and Ktk if appiicable {NOTE Registared Agent signalura requied when reinstabng) DATE

7. OFFICERS ANP DIRECTORS 13. ADDITIONS/CHANGE S 1O OFFICERS AND DIRECTORS IN 12

me PD £ DECETE 11TTLE T [Jcharge {7 Addition

KAVE DENNIS, JAMES M 12NN

sTReeT aporess| 2632 NEUCHATEL DRIVE 1.3 STREET ADDRESS

crvsr.ze | TALLAHASSEE FL 323032253 worvstze |

TmE (%) [T DELETE 717ALE I [JCharge  [JAddilion |

NAME ENNIS. DELOS O 2 2NAME —jDDD 29535 ‘-—|

streeranoress| 37 TICKIE RIDGE CIRCLE 23STREETADORESS ~{4/30¢ 93-—!31 145"0 1 1

orv.sr.2ze | CRAWFORDVILLE FL 32327 7 4CTY-ST.2P o RERRELL 25 R

WTLE T0 ) DELETE A1 TME L !é E %ﬁ;?ﬂlon

NAME DENNIS, J. MICHAEL 3ZNAME

streeTanoress| 1905 SQUTHAVEN DRIVE 33 STREET ADDRESS

cav-st-2e | VIRGINIA BEACH VA 23464 34.CY-8T. 2P e P —

TME [ DELETE £1TME [JChange [ Addition

NAVE 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

oTy-S1-2P J 44CITY-5T-2P _

e [ DELETE S1TITLE o CiChange  L1Additon

HAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2F 54 CITY-57-21P

™E T DELETE 61TILE T " [ Crange

NAME 62 NAME

STREET ADORESS 53 STREET ADDRESS \Afﬁ\

cm ST-2F 64 CHTY-ST-2iP

. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 1189, 07(3)(i). Florida Statutes. | further carlify that the mformation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made unders oath; that | am an
officer or director of the corporation 0r the receiver or trustes empowered to execute this report as required by Chapter 17, Fiorida S1atutes; and that my name appears in

Block 12 or Block 13 if change

SIGNATURE:

AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

on an attachment with an address, with all other like empowared.

g1

Baylima Phore #

Y2 Yk YR

CR2E037 (11/98)



