FILE NOW: FILING FEE IS $61.25 FILED

JORPROFT roweeneswe | Feb 11 1998 8:00am
ANNUAL REPORT Secratary of State Secretary Of State

1998 . = DIVISION OF CORPORATIONS

OCUMENT # N97000003557 (2)

. Corporation Name

SUNSET BAYOU HOMEOWNERS' ASSOCIATION, INC.

A

Principal Place of Business Malling Address
423 6W CAROUINA SYREET 428 5W CAROLINA STREET 8. Date Incorporated or Clualified
MILTON FL 3257 WILTON FL 32570  06/18/1997
4. FEI Number Applied For
Not Appiicable
“2. Principal Place of Business 2a. Malling Address
pa aling Adacre 5. Certificate of Status Desired O $8.75 addttional
H E] Fae Required
- Sulte, Apt. #, elc. Suite, Apt. #, sic. 8. Elsction Campalign Financing $5.00 May Be
|2 2_?] Trusi Fund Confribution O Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners association?
E-I EI Yos [ 1No
Zp Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?ﬁ] .;l 0 Personal Property Tax due June 30. (3 Yes E’Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
» 81| Name
ONS, BENC B2| Sireet Address {P.0O. Box Number is Not Accaptable)
428 SW CAROLINA STREET
MILTON FL 82570 &
84| City FL 85| Zip Code

11. Pursusnt to the proyisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerod agant, or both, in the Siale of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am farlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature. typed of printad nema of replstared agent and titke H applicabls (NOTE: Raglstered Agent algnature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 70 OFFIGERS AND DIRECTORS IN 12
TITLE D [T cELETE 11 T1LE T Change ] Aadilion
NAME OTS, BENC 12 NAME
smeerspomess | P.Q. BOX 3654 N/A 1.3 STREET ADDRESS
CITY-5T-2P MILTON FL 32872 1.4 CITY- 5T- 2P
THLE D L] beLete 21TNILE [ Change [ Addition
NAME HUGHES, A. ANTHONY 22 HAME
sweeraporess | P.O. BOX 3854 N/A 2.3 STREET ADDRESS
oTy-51- 20 MILTON FL 32572 2.4 CITY-§1-2P
ITLE D L] oeLere 81 T1LE L change [ Addition
NAME ADAMS, DENNIS 3.2 NAME ‘
smeer apDhess | 3858 HIGHWAY B0 2.3 STREET ADDRESS
TY-5t-2P PACE FL 32571 34, GITY-ST-2P
e [ oELETE 41TIE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-1- 2P 44 CITY-5T-21P
TME 7 oeLeTe 51TME "Ll chafhe, [T Addition
KAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS /% :%
£ITY- ST-2P 0 5.4 CITY-5T-7IP L d/

) Addition
:LL:E DELETE : ; ::;EE - |_:_!I EJ .I_:':_IIB;I = 'f:l- . I:' UI:'. ﬂﬁhanue E_J Add
STREET ADORESS £.3 STREET ADDRESS ey L d--01 M-

*EEhE], 25

CITY-§T- 2P 6.4 CITY-5T-2IP

14. | hereby cartify that the information supPried with this filing does not quailfy for the exem';‘)ta‘on stated in Section 118.07(3)(i, Florida Stalutes. | furthar certify that the information
indicated on this annual repont or supplemental an rt Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recei ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or on an atl, an addre; ; Z
I S /"’/%’%

SIAMAT IEYE, DT T,



