2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755427

1. Entity Name .

SUNRISE BEACH CLUB ASSOCIATION, INC.

FILED %
Mar 06, 2001 8:00 am s
Secretary of State

03-06-2001 90316 004 ****70.00

Principal Place of Business Mailing Address
1212 NORTH ATLANTIC AVENUE 1212 NORTH ATLANTIC AVENUE
DAYTONA BEACH FL 32118-3631 DAYTONA BEAC_H FL 32118-3631 {1A4avdJdq{
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber Applied For
59‘2142786 Not Applicable
zp Country 2l Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = o - T Name - e
GOODWIN. MORRIS Street Address (P.O. Box Number is Not Accepiable)
¥
150 DUNDEE RD
SUITE A _
DAYTONA BEACH SHORE FL 32118 City FL | ZrCede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i
SIGNATURE
Slignature, typed or printed name of registered agent and titla if apphcable. (NQTE: Registered Agent signature required when reinstating) ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabfe to
- y
FEE IS $61.25 Trust fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O delete TITLE O chaage [ Addition | 3
NAME BROWNING, DORIS NAME 2
seer aooress | 291 FLEMING DR STREET ADDRESS £
CITy-5T-29 GREEN COVE SPRINGS FL 32043 emy-st-ze | P i
=4 o
TLE D [ Defete TITLE Clthange  [W Adedion | €
. Bannol (&)
NAME FOWLER, PAT M. NAME John ; I . -
stheeT aporess | 1968 GREEN APPLE CT. seer aooness | One Ligustrum Circle
CITY-ST-2IP ORANGE PAHK FL CITY-ST-2IP O]:It‘.ond By The Sea, FT 321 76
miE ST ST T © 7 Oodkte Y~ 7 o T T T Y OChange [ Additien o
NAME GOODWIN, MORRIS NAME
staeet a00RESS | 150 DUNDEE RD., STE A STREET ACDRESS
CITY-ST-ZIP DAYTONA BEACH SHORE FL CITY-§T-2P
e D 7 Delete TLE [Jchange [ Addition
NAME MATHEWS, SHIRLEY NAME
sTReeT aookess | 5835 NORDE DR., WEST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-§T-7IP
TITLE VP 1 Delete TITLE {JChange [ Addition
NAME SMITH, HENRY NAME
STREET ADORESS | 3720 N.W. 61 PLACE. STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL CITY-ST-7IP
TMLE DP 7 Delete TNLE O Change [ Addilion
NAME LARSON, SALLY HAME
STREET ADDRESS | 223 N.W. 91ST ST. STREET ADDRESS
GiTY-ST-2P GAINESVILLE FL CIry-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilprall other like empowered.
il N TP 3/ e /&% / /
SIGNATURE: /JRGNATUI# A RANEEE, Trsan Z21/es Foy-ify-Y1¥
MNata Navtirng Phona #

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR



