|

2

FILED
Feb 21, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
Secretary of State

01-21-2003 90132 026 ****61.25

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # 752847 T

1. Entity Name

SUGAR BEACH TOWNHOME OWNERS' ASSOCIATION, INC.

Malling Address

8443 GULF BLVD. #D-18
NAVARRE BEACH FL 32568

Principal Ptacs of Business

8443 GULF BLVD. #0-18
NAVARRE BEACH FL 32566

R A

2. Principal Place of Business 3. Maiing Addrass

Suite, Apt. #, etc, Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State Cily & Stata 4. FEi Number 59.21mz Applied For ;
: Noi Applicable | |

Zip Country Zip Country s . $8.75 Additional

B. Cariificale of Status Desited [ Fee Roquired

6. Namw and Address of Current Registerad Agent 7. Name and Addresa of New Reglstered Agent
— — prTpe—, — e — ==
WASYLK, LOUIS A., ~Street Address (F.O. Box Numbar is Not Acceptable) - T
343 LULA BELLE LANE
FT. WALTON BEACH FL 32548
City F L Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _-=:x = e
- ey [NOTE:Miu_U.dA?ﬂl‘_ﬂW\"M-’mm\mmnm

H sw.;p-;;mn;umammmmmnmplw.‘ - - TDATE" C e e
‘ ':“ : N 8. £laction Campalgn Financing ;- $5.00 May Be Make Check Payable to
SE FILE NOW EEE IS 5513_5 e | . T8t Fund Contribution. ) Added to Fees Florida Department of State .. .

, T, T e e e e e e L e
10,  OFFICERS AND DIRECTORS ", L ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 70 _
e b Delers e OChange [ Addition | & -
HAME . | TORSHSEN-SHARLES NAME L S
STREES ADDRESS | BRO-EAMEVIEW-BRIVE STREET ADDRESS Iy
cny-sT-ar | RABAGBHEAMS . CITY-ST-2P §
e P [®) M O pesee e Ol cange [ Addition g
NAME MARTIN, SYLVIA ’ NAME ‘
smreet apnress | 6509 RIVIERE DR. STREEY ADGRESS
cry-s-2f | PELL CITY AL ' CTY-ST-2p . e
e Voo = L) gﬂ;ﬁ - Boeme e[~ B QChange ] Addiion
e - | WASYLK, LOUIS RAVE - =
streEr anoress | 343 LULA BELLE LANE STREET ACORESS
CITY-ST-2P FT. WALTON BEACH FL CITY-ST-2P
e D ' M O Deete me Dl chnge [ Addiion
NAME CONNER, JORN HAME
streer aphess | 8510 NAVARRE PKWY STREET ADDRESS
CITY-ST-2P NAVARRE FL CIrY-$1-2P
me 0 ' O pelete Tme DCrangs [ Adaiton
vve . |WEDLCH, H.EDWARDR = R . e e
smeaoohess | 518 SUNSETDR- . - -+ . " "7 77 N smeraoess | U0 e ; )
orv-stze | BAY SAINT LOUIS MS 39520 r cirv-si-27 A
Tme Jo b e ¢ DOpelere’ - C7p ner ;
NAME - POTR e e i Tar e

{STREETADDRESS | - - ~-oeommem oo o N smeacoRess | o l L

cmy-S1-2p MiThe DR e s e -, J§ CIFY:ST-ZP d a . T e

12. ! hereby cemlz_that the information supplied with this ﬁling does not qualify for the exemption stated in Section 11907&3)(#). Florida Statutes. | {lrther cerlity Lhat the information
indicated on this raport or supplamental report Is true and accurate and that my signature shall hava the same legal effect as if mada undar cath; that | am an officer or director
ol the coreration or the receiver or trustee empowered 10 @xecuta this report as required by Chapter 517, Florida Statutes; and that my nama appears in Block 10 or Block 11 #
changed., or on an attachmenl with an address, with all giher like smpowered.

SIGNATURE: ool aTA arsunesr

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING DRECTOR

Daytime Phone #




