FILED

12. | hereby certify that the information supplied with this filing does not qualify 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 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Biack 11 if
changed, O on an attachment with an address, with alf other like empowered.

SIGNATURE: _

P e i
—v

Ul w ol 1]

HE REQUIRED

A /@ / Ko-235=2y))

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Y/

Date Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR) g
1 Eniy Nome ,_ Secretary of State
SUNSWEPT COMMUNITY ASSOCIATION, INC. : ) 05-10-2001 90183 050 ****61.25
Principal Place of Business Mailing Address
6829 THOMAS DRIVE 6629 THOMAS DRIVE 7
P.0. BOX 9297 PO. BOX 9297 :,l
PANAMA CITY BEACH FL 324176297 PANAMA CITY BEACH FL 324176297
|l
2. Principal Place of Busingss 3. Mailing Address ]IIII 1
Suite, Apt. #, elc. Suite, Apt. #, etc. r'DO NOT WRITE IN THIS SPACE
o
City & State City & State 4. FEI Nurnt-}’fr Applied For
:;-"‘{ 592477377 Not Applicable
_zip Country Zip Country 5}{95 riicata of Status Desied ) ?g.;lg‘ l»:ai::ec:jitionau |
6. Name and Address of Current Reglstered Agent 27. Name and Address of New Reglstered Agent N I
K ' D T Narne r,/ o - '
Er —a T —. A = = -
BENNETT DERR‘CK Streﬁ-!‘{adress (P.O. Bov ""'Mhe;m’_l\'nf arrantahle) - ~
112 E. THIRD COURT ' Y - A
PANAMA CITY FL 52401 - ; s )
‘ ("‘ ity FL ng pode Iy '/
8. The above named entity submits this statement for the purpose of changin_g it?r'egislered office or registered agent, or both, in the state of Florida
,,/
SIGNATURE ﬂ’f
Slignature, typad or printed name of registered agent and tite if &p"ﬁlicanla‘ (NOTE: Registerad Agent signature required when reinstating) DATE
g
FILE NOW: R 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 7 Trust Fund Contribution. Added to Fees Department of State
=t
i
10. .~~OFFICERS AND DIRECTORS 1_11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P O Gelete TmE O crange [ Additon | S
NAME BUANTON, FRED NAE 2
j- 2 Ei 14058 WOODRIDGE RD STREET ADDRESS 5
crv-s7-2F | PANAMA CITY FL 32405 CIY-ST-2IP P E
CTITE VP B Delete TILE DV JoHn RAPNVEY O] Ghange [ Addition iy
NAME HANLON, JOYCE KAME JH.ol SHEBA CT
STREET ACDRESS | 200-4 LONG CASTLE DR STREET ADDRESS i
om-s7¢ | GREENCASTLEINA613S - .. ... powvsoe CoLUMBUS . GA 3904 |-
TITLE D . O petete TILE / [ Change ([ Addition
NAME NEEL, NORA NAME .
stReet ADDRESS | 474 HARDAGE RD STREET ADDRESS
CITY-ST-2IP HAMILTON GA 31814 CITY-ST-21F
TME D O Delete TITLE [J Change [ Acdition
NAME FRASER, DAN NAME
STREET ADDRESS | 1114 CLARKE AVE STREET ADDAESS
LY -5T-29 TALLAHASSEE FL 32301 CITY-5T-2IP
TITLE D [ elete YITLE Cichange [ Addition
NAME JASPER, RICHARD NAME
STREET A0DRESS | 3043 HAWKS LANDING DR STREET ADDRESS
CITY-5T-2F TALLAHASSEE FL 32308 CITY-ST-ZIP
JLE D  rbee TILE [ Crange [ Addition
NAME WITHERS, SHIRLEY NAME
STREET ADDRESS | 1§16 SW LONGVIEW TER STREET ADDRESS
CITY-ST-ZIP LEES SUMMIT, MO CITY-ST-2IP



