FILE NOW: FILING FEE AFTER MAY 1ST I'5 $550.00 FILED é

PROFIT FLORIDA DEPARTMENT OF STATE ADr 28, 1999 8:00 am |

CORPORATION Katherine Harris
ANNUAL REPORT Secretz ry of State ecretary Of State

1999 DIVISION OF CORPCRATIONS 04-28-1999 90006 017 ***150.00

DOCUMENT # V56809

1. Corpora ion Name

SUNDANCE HOMES, INC. !
P.O. BOX 5626 P.0. BOX 5626
UNIT 6 UNIT &
DESTIN FL 32540 DESTIN FL 32540 DO NOT WRITE IN TH § SPACE
us us 3. Date Incorporated or Qualifed
08/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21] |26] 59-3138986 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. diti
ute, Apt. %, et ute, Apt. %, € 5. Certifcete of Status Desired [ $8.75 Acditional
2_21 E;l Fee Required
City & State City & State 6. Etection Gampaign Financing - $5.00 niay Be
E] E‘ Trust F and Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
;‘_] i?ﬂ ;} m Person il Property Tax. Oes [INo
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registered Agent
81| Name
JESMONTH, RICHARD E. = S - :
913 GULF BREEZE PKWY Street Ad Jress (P.O. Box Number is Not Acceptable)
UNIT 6 33
GULF BREEZE FL 32561
B84) City F"_ 85| Zip Code

11. Pursuant to the provisions of Se slions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its rogistered
office o registered agent, or botn, in the State ol Florida. Such change was zutherized by the corporation’s board of d rectors. | hereby accept the appjintment as registered
agent. § am familiar with, and ac ept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURZ —_
DATE

Signature, typed or printed nane of registered agent .ind titke if applicable. (NOTE : Registered Agent signature requ -ad when reinstating) EB-
12. DFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS N 12 [=2]
TME PD ] DELETE 11TITLE CJchange  ClAddtion | =
NAME SALMON, HAROLD J. 12 NAME 3
streeraporees| 234 HWY 98 EAST 12 STREET ADDRESS O
CITY-ST-ZIP DESTIN FL 14 CITY-5T-ZIP &
TILE VS ] DELETE 21TIME [JChange [ Addition | ©
NAME SALMON, JANICE A 2.2 NAME
streeTaooress| 234 HWY 98 EAST 2.3 STREET ADDRESS
CITY-ST-2IP DESTIN FL 2 4CITY-ST. 2P
TE {] DELETE JATTLE JChange T agdition
NAME 32NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TITLE '] DELETE 41 TTLE [ Change [ Addition
NAME 2.2 NAVE
STREET ADDRES S 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-5T-2IP
TITLE [_] DELETE 5.1 TITLE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 5.4 CITY-ST-ZIP
TITLE [ DELETE 6.1 TILE [JChange [ Addition
NAME §.2 NAME
STREET ADORES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicate.1 on this annual report o supplemental annual report is true and accurate and that my signatu-e shall have the same legal effect as if made under oath; that lam an
officer or director of the corporatian or the receiver or trustee empowered to e<ecute this report as required by Chapter 607, Flonda Statutes; and that iny name appears in
Block 1. or Block 13 if change! attachrent with an addrgss, with al other like empowered,

SIGNArU RE : H’INTED NAME OF SIGNING Dl% J‘;‘R—EMMAM_‘”;U‘ ys {':73//

Date Jayhms Phone #




