. FILED
2005 FOR PROFIT CORPORATION Mar 24,2005 08:00 AM

ANNUAL REPORT
DOCUMENT #P03000041250 Secretary of State

1. Entity Name )
SUNDANCE QOF FT. WALTON BEACH, INC.

Principal Place of Business, Mailing Address
99 SHIRAH ST Z ' . . 99 SHIRAH 5T
DESTIN, FL 32541 - BESTIN, FL 32541

AR R EA R R

03122005  No Chg-P CR2E034 (10/03)

4, FEl Number Appliad For
75-3111428 Naot Applicable

$8.75 Additional
Fes Raqul

5. Certificate of Status Desirad O

DEAN, MICHAELE — LI
99 SHIRAH ST ’ T
DESTIN, FL 32541

it i 2
8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent.

Sl

SIGNATLIRE — — -
Signature, typed or prinled name of registered agent and tife if epplicable. {NOTE. Regsiered Agent signabure requireE when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. E1  Added to Fees
10, QFFICERS AND DIRECTORS ;
TRLE D
NAME DEAN, JEFF

STREE] ACDRESS { 99 SHIRAH ST
ClrY-ST-21P DESTIN, FL 32541

TEE D

NAMLE DEAN, JOANN
STREET AODRESS | 99 SHIRAH ST

CiTY - 57-21P DESTIN, FL 32541
T F D

NAME DEAN, MICHAEL
STREET ADDAZSS | 99 SHIRAH ST.
CITY-ST- 2P DESTIN, FL 32541
e

NAME

STREET ADDRESS
CITY-S7-2P
TIME

RAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME,

STREET ADDRESS
CITY-S1-2P

ey i

12. 1 hereby certify that the infarmaticn supplied with this filing does aot qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further cartify that the information
indicated on tﬁis repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an officar or directar
of the corporaticn ar the receiver or truslee empowered Lo executs this repert as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 1 if

changed, or on an attachment with an address, with all cther like empowered. o

SIGNATURE: uzh{ $. Qo MOpE, I B-1yns @507581-8102)

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #




