2008 NOT-FOR-PROFIT CORPORATION FILED
'ANNUAL REPORT Apr 07,2008 8:00 am

ecretary of State
P SﬁgNLaijAENT #N99000004841 04-07-2008 90056 003 ****6] 25
SIERRA DUNES AT TOPS'L HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
9001 HIGHWAY 98 WEST 9001 HIGHWAY 98 WEST
DESTIN, FL 32550 DESTIN, FL 32550
01042008 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3419815 . Not Applicable
5. Certificate of Status pestréd O Egggq Sf:{:“"“a'
6. Name and Address of Pz.arrenl Registerod Agent .

BRANNON, GEORGE DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

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 obligations of registered agent.

SIGNATURE
Signature. typed or prinied name o* registered agenT and ticle it applicable. {NOTE: Registered Agent signature required when reinstating) X L. DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 nMay Be
Due by May 1, 2008 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE vD

NAME BRANNON, GEORGE

STREET ADDRESS | 69 SIERRA DUNES DR
Ciry-S1-21P DESTIN, FL 32541

TITLE PD

NAME WYATT, JOE LEE
STREET ADDRESS | 73 UNION AVE.
ciry-st-21p MEMPHIS, TN 38103

TITLE TSD
NAME CRAVENS, JAMES

) % | 518 THORNWOO!
CITYE-ESIIA-[;IIJ:E SIKESTON, MO ;BAO\';ENUE DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

e IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida, Stgmles, | further certify that the information
indicated on this report or supplemental repon 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg) with an addre'ss. with all other like empowered.
SIGNATURE: Qﬂv A e 2/15/03 (850)47- Ry

IGNATURE AND TYPED OR PRINTED NAME CF 3IGNING OFFICER OR DIRECTOR Date . Daytme Prone #




