2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 06, 2003 8:00 am

DOCUMENT # NO0O000003451

1. Entity Name

SUNBURST ON THE BAY HOMEOWNER'S ASSOCIATION, INC

Secretary of State

01-06-2003 90050 043 ****5] 25

Frincipal Piace of Business

3100 SCENIC HwY 98

SUITE 107

DESTIN-FL 32541

Mailing Addraess

100 SCENIC HWY %8
SUITE 107
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[T

[0 €HECK HERE IF MAKING CHANGES

I

City & State City & State 4. FEI Number 59.3545530 Applied For
Not Applicable
Zp Country zp Country 5. Cortificate of Status Desied ~ []  $6-79 Additional
- - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS’ KATHLEEN ESQ' Street Address (P.C. Box Number is Not Acceptable)
3100 SCENIC HWY 98
-SUITE 107

City

FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW: FEE IS $61.25

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD O Delete TITLE [ Change [ Addition
NAME KAZEK, JOHN R NAME

sTREeT A0DRESS | 3100 SCENIC HWY 98, STE 118 STREET ADDRESS

CiTY-57-2IP DESTIN FL 32541 CiTY-ST-2IP

TIE vD 3 elete TiLE [Jchange  {J Addition
HAME KAZEK, JON NAME

STREET ADDRESS | 3100 SCENIC HWY 98, STE 118 STREET ADDRESS

cry-st-2f | DESTIN FL 32541 CITY-ST-2IP o

e ST O3 Delets TiLE Ol change [ Addition
NAME KAZEK, TERRI B NAME

sTreeT ApoRess | 3100 SCENIC HWY 98, STE 118 STREET ADDRESS

CITY-ST-2IP DESTIN FL 32541 CITY-ST-ZP

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dslete TITLE [J change [ Agdition
NAME NAME

STAEET ADDRESS STREFT ADDAESS

CITY-ST-2IP CITY-ST-ZiP

TILE [J Delste TITLE (O Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP 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)(1), 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 'egal effect as if made under oath; that | am an ofiicer or directar

of the corporation or the receiver )

with all cther like empowered.

ag empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IRERIIBED ot i Klzell 03 Feotsoonie

Date

Cravtima Phona #

CR2ED37 (10/02)




