‘2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 07, 2000 8:00 am
SUNSWEPT COMMUNITY ASSOCIATION, INC. ecretary of State
04-07-2000 90021 012 ****g] .25
Principal Place of Business Mailing Address
£829 THOMAS DRIVE 6829 THOMAS DRIVE
P.0. BOX 9297 P.Q. BOX 9297
PANAMA CITY BEACH FL 324176297 PANAMA CITY BEACH FL 32417-8297
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
. 59'2477377 Not Applicable
Zip _., ’ . Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
¥ LA : ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
O '_. Name
BENNETT. DERR'CK“- b Street Address {P.O. Box Number is Not Acceptable)
112 E. THIRD COURT
PANAMA CITY. FL 32401 o Zip Code 2o~
FL | PO &
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Florida. \
SIGNATURE
Signature. typed or printed name of registerad agent and utle if applicabla. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
o P S D e e R e < - S - DA T e
FILE NOW: 9. Election Campaign Financing _ $5,00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M P O Delete TITLE O change [ Addiien | &
NAME BLANTON, FRED o GG &
STREET ADDRESS 4058 WOODR“)GE RD STAREET ADDRESS g
Cy-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IF |c-|\|-|
.- i
GTIREE L Delets TILE VP O Change X3 Additien | <5
NAE: .. | HANLON, GARY NAME HANLON, JOYCE
STREET AUDRESS | 200-4 |LONG CASTLE DR . ) STREET ADDRESS 200-4 LONG. CASTLE DR
CITY-5T-ZIF GREENCASTLE N 46135 e - CITy-ST-2IF  — Cf?F‘F‘Mf"AST‘T B ] IN 46135
TITLE D [ Detete TILE O change  [[] Additien
NAME NEEL, NORA NAME
STREET ADDRESS | 474 HARDAGE RD STREET ADDRESS
CITY-ST-ZIP HAM’LTON GA 318” CITY-$T-ZIP
TITLE 1D O Delets TITLE (O3 change [ Addition
NAME FRASER, DAN NAME
SIREET ADDRESS | 1114 CLARI« AVE STREET ADDRESS
orv-S-2f | TALLAHASSEEFL 2313 &/ CITY-57-2P
TITLE D 1 Detee TITLE [ change [T Additicn
MAME JASPER, RICHARD NANE
STREET ADDRESS | 3043 HAWKS LANDING DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-5T-ZIP
TITLE D CJ Delee TILE [ change [ Addition
HAME WITHERS, SHIRLEY NAME
STREET ADDRESS | 1816 SW LONGVIEW TER STREET ADDRESS
CiTY-ST-21P LEES SUMMIT, MO CITy-ST-21P
12, | hereby certify that the infermatien supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acgyrate 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 g e &¢ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmen 4 3 Er ke empowered. ,
SIGNATURE: =%/ . REQUIRED D W/bﬂz‘/ 3/)/,4&0 K- 2267
. . SIGNATURE AND TPEQ on}wfso NAME QF SIGNING OFFICER OR DIRECTOR Data / Daytime Phone #




