IERRLIL . T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752847

1. Entity Name

SUGAR BEACH TOWNHOME OWNERS' ASSOCIATION, INC:

Principal Place of Business

8443 GULF BLVD. #D-18
NAVARRE BEACH FL 32566

Mailing Address

8443 GULF BLVD. #0D18
NAVARRE BEACH FL 32566-7226

2. Principal Place of Business .

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90051 020 ****4] .25

80007031

AT AR R

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number ' | |Aepied For
59‘2 130592 I INet s, o
Zip _ Country Zip Country " . $8.75 Additional
e mmes T - . . _ ) 5. Certificate of Status Desired [ . Feb Roquirod-= -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥ — Street Address (P.O. Box Number is Not Acceptable -
WASYLIK, LOUIS A. ( ptable)
343 LULA BELLE LANE
FT. WALTON BEACH FL 32548 - .
ity FL 1p Loede
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida. o
SIGNATURE . _
Signature, typed or printad name of registered agent and tide If applicabla {NOTE: Reg:stered Agent signature required when rainstating) DATE
FILE NOW: 3. Election Campalgn Financing $5.00 may Bo ’ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees ‘ Department of State

10. ’ ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D A el e D O Change ﬁmdiuon
NAME BIERSENMAKINE NAME Rob Let

STREET ADDRESS 128 1O TYSON-PHACE STAEET ADDRESS ) Tree. hane

CITY-5T-2IF EGEH‘SW&E-K*‘ CITY-S8T-2P 54‘04—?“’& a o

TIE D T Delet TmE 4 , ' JChange [ Addition
NAME TORJUSEN, CHARLES : NAME )

_STREETADCRESS | 806. LAKEVIEW. DRIVE. .. | smeer aporess | )

onv-S2P | PASAGOULA MS o-St-2¢

TMLE P O Deletz TITLE [ Change [ Addition
HAME MARTIN, SYLVIA NAME

STREET ADORESS | 6500 RIVIERE DR. STREET ADDRESS

on-STTP  [PELL CITY AL CITY-5T-ZIP

TILE VP (3 calets TITLE O changs ] Addition
NAME WASYLIK, LOUIS NAME

STREET ADORESS (343 LULA BELLE LANE STREET ADDRESS

Grv-sT-2F | FT. WALTON BEACH FL CITY-$T-21P B
mE D O Delete TTLE Rchange [ Acition
NAME CONNER, JOHN NAME

STREET ADORESS | gk NAVARRE PKWY smeTancress | €510 AJavarce pk-UJlj

CTY-ST-ZP NAVARRE FL T CITY-ST-ZiP ) .

TITLE - L [ pelete TITLE [J Change  [] Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE: .2}

other like emppwered,

Daytima Phene #




