FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N99000004841 04-09-2007 90057 031 ****61.25

1. Entity Name

SIERRA DUNES AT TOPS'L HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address qUUJIINTZ

9001 HiGHWAY 98 WEST 9001 HIGHWAY 98 WEST : - i

DESTIN, fL 32550 DESTIN, FL. 32550 . . e w o

P P B RSV AU DRIV AT
Suite, Apt. #, etc. Suite, Apl. #, etc. N 01242007 Cha-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-3419815 Not Appiicable

Zip ] Country - 2ip #kCounlry B 5. Certificate of Status Desired O E:;;asq L':f:;""“a'

&. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRANNON, GEORGE
69 SIERRA DUNES DR. Stres! Address {P.O. Box Number s Not Acceptable)
DESTIN, FL 32541

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and itle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TSD O oelete MLE vDh m Change [ Addition
NAME BRANNON, GEORGE NAME
STREET ADDRESS | 69 SIERRA DUNES DR STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-§T-21P
TITLE PD [ Delete TITLE [J Change [ Addition
NAME WYATT, JOE LEE NAME
STREET ADDRESS | 73 UNION AVE. STREET ADDRESS
CITY-5T-2IP MEMPHIS, TN 38103 CITY-ST-7P
CTIE —|"Vi> - = - - ﬂ'ﬂeiele" TILE oD ——— - [OCrange {K]Adurion
NAME ABBOTT, WILLIAM W JR NAME ORAVENS, TAMES
STREET ADDRESS | 506 HIGHWAY 98 EAST sweeT aooRess | 57 8 THORNV DD AVEAUE
omv-s-2p | DESTIN, FL 32541 oSt | S KESTOA, Mo P3201
TITLE ] Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TITLE ] Defste TITLE [ Chaoge  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE - - [ petete TmLL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2P

12. | hereby certty that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 30307 ‘?OD{- Cad ~/913

ING OFFICER OR DIRECTOR




