FILED

2004 FOR PROFIT C
RNNUAL REPORT oM ecretary of State

DOCUMENT # P03000041250 04-30-2004 90270 032 ***150.00

1. Entity Name .
SUNDANCE OF FT. WALTON BEACH, INC,

Principal Place of Business Mailing Address 9 g 07 B 5 1 s

99 SHIRAH ST 99 SHIRAH 5T

DESTIN, FL 32541 DESTIN, FL 32541
Suite, Apt. #, stc. Suite, Apt. #, etc. 03262004 Chg-P CRZE034 {10/03) ’
City & State City & State 4. FE! Number Applied For
1S5-3h 142¥8 Not Applicanle
Zip Country ’ Zip Country 5, Cerificate of Status Desired (I} $8'75 A.dditionai
.. ..Fee Required _ .

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

DEAN, MICHAEL E
99 SHIRAH ST g Street Address (P.Q, Box Number is Not Acceptable)

DESTIN, FL. 32541

City ] FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept
PR, ja ! e are sdage

the obligations of registered agent. ~ -~ - v
. ‘ [ T
SIGNATURE - :
. Signature, typed of printed name of repistered agent and ttle if applicable. (NOQTE: Registared Agent signaturé required when reinstating) DATE
FILE NOWi;I FEE 18 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0 .- * " OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 1
me ", D - ) ‘ O etets me Ol change [ Addition
HAME DEAN, JEFF ; NAME
STREET ADDRESS | 99 SHIRAH ST E STREET ADDRESS
CITY-8T-2IF DESTIN, FL 32541 . CITY-ST-2P
TITLE D [ Delete LE [ change [ Addition
NAME DEAN, JOANN MAME
STREET ADDRESS | 89 SHIRAH ST STAEET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITy-ST-2IF
TE 7 Delete E 0IRECTOR - _ __ [O.change __ SAaadition
C NAME - = f e - = o - - - - e T ~MICHAG De—ﬁ‘\; -
STREET ADDRESS : swetaomess | § 7 SHIRAH S7
CITY-ST-2P arry-s1-2ip DES7/N, FL 3a5Y/ .
TITLE ) * O Detete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-27P CITY-5T-7P
TIMLE O oelete TILE Octange [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oITY-ST-2lP CiTY-§7-2P
TILE O petete TITLE : [ change {7 Addition
NAME : _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2F CITy-5T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | furihar certify that 1ha information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with zn address, with all other Ilke empowered.

SIGNATURE: ko tl  Oess,  Michael E. DeAM H-2804 (8s0) 6SD-02S9 ~hnte

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data (tg\% ) ga&'w? Phone #

Apr 30,2004 8:00 am

~

S T



