FILED

NONPROFIT
CORPORATION
¢ ANNUAL REPORT

. 1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT DOF STATE

Sandra B. Mortham
Secretary offilate

DIVISION OF CORPORATIONS

L]

May 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SEA DUNES ESTATES OWNERS' ASSOCIATION, INC.

N96000003214 (1)

Mailing Address

PQ BOX 235

Principal Place of Business

504 MOONEY RD.
FT. WALTON BEACH FL 32547

FT. WALTON BEACH FL 325450235

B A

3. Date Incorporated or Qualilied

3a, Date of Last Reporl

2 7]

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
|;-‘I'] ;‘ ~[‘.Nol Applicable
Suite, Apl. #. 8ic. Suite, ApL #. otc. $8.75 Additiona!

O

B. it i
Cartificate of Status Desired Fae Required

24] 26] 20]

£

City & Stale City & State 6. Election Campaign Financing $5.00 may Be
';3] m Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corparalion has liability for intangible 1ax under s. 189.032,

Florida Statules Oves e

9. Name and Address of Current Reglsiered Agenl

10. Name and Address of New Reglstered Agent

BOVETTE, WAYNE T
C/0 BRIERWOOD BUILDERS
110 DAYID ST,

FT. WALTON BEACH FL 32548

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

'

Zip Code

FL |*

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flornida Statutos the al

! ) hove-named corparalion submils this statement for the purpose of changing ils registlerad
office or registerad agent, or both, in tho Stale of Florida. Such changs was aulthorized by the corporalion's board of directors. | hiereby acceplt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

informalion indicated on 1his annuat report

appears in Block 12 or Block if changeg, or on an alla

J:ﬂ ﬂll‘a-kll. 1

supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal

1 am an officer or director of the corporatiof or the receivelor trustec emp%véered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name
{Q\em with an address.

P R T N T4

SIGNATURE )
Signature, typed o printed nama ol registered agent and tde il appicabie (NOTE: Flagislarad Agent signalura reguired when reinstaling) . DATE —

12 OFFICERS AND DIRECTONS 3. ADDAONSICHANGES 10 OFFIGE RS AN DIRE GTGRS (N 17 g

TMLE D T DeLETe 11ILE o M Trange T T Addition | &5

NAME JONES, C. WAYNE 12 NAME JONES, & WAYR e ~

steeTaooress | RT. 1, BOX 76-A 1asieer moass | | B4 TWELVE ORWS LK %

CiTY-S1- 2 FREEPORT FL 32549 uorvesize | FEEERAT. FC 31434 &

TIEE 0 TToeLETE 21TILE ) S Crange [ Addition |©

NAME BOYETTE, WAYNE T 22 NAME BovErTE., WAYNE T

sweeranoress | PO BOX 2095 2astaeer aoneess | S0 G Moo RD

CITY-S1-2P F1. WALTON BEACH FL 32549 2 40y-81-2p Irr MJﬂ-b?’oJ' BDCH. FL 3 X1

TILE [T peLETE 31ILE [J Change” [ Addition ™=

HAME HERTWIG, WILLA 37 NAME

smeeraoohiss | 5281 EAST C-30A 33 STREET ADDRESS

CTY-51-21P SEAGROVE BEACH FL 32459 BA.CITY-S1-2F

1IMLE |WEE A1TILE [T change T Acdilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS (\

CITY-$T-21P 44 CITY-§1-21p &

TILE [T DELETE 51 TITLE r\lj 3 Change [ Addilion

NAME 5.2 NAME \& (\)

STREET ADDRESS 5.3 STREET ADDRESS \ (&

CITY-ST-2IF 5.4 CITY-§1-2Ip

TME ] ECETE B.1 TITLE [ Change [ Addition

NAME 6.2 NAME ZO0002 20 Ve

STREET ADDRESS £.3 5TREET ADDRESS -05/05/97~-01050~~014

CITV-§T-21P BACIY-51- 7P 4451, 05

14. | do hereby oerlity that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. ) further certity that the

A.‘ P I Y . I Y I



