2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0004266 Jan 19,2001 8:00 am

1. Entity Name . Secreta Of State
SUNSET BEACH HOMEOWNERS' ASSOCIATION, INC. 01-19-2001 95;)9]6 003 **61 25

Principal Place of Business Mailing Address
10140 EAST COUNTY HIGHWAY 3G-A 10140 EAST COUNTY HIGHWAY 30-A
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413 U U U U q U 3 U
2. Principal Place of Business Jna Adﬁj\ ”"“m I”" | | |I| "IN "” " || ’ m”lm ||””'|H"|
sl \Ln_ﬁr\.
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State

4., FEI Number ) Anplied For
& " ‘S,. rL. 5 -'g‘n! e S0 4 === = [~ [Not Applicable

2 Country 5234 5 a CO{'}S"& A_ 5. Certificate of Status Desired [ fesa ;’esq lﬁf:é""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
H. Clanw \W<EK

WEST, H. CLARK Strest Address (P.Q, Box Number is Not Acggptable) _ -
10140 EAST COUNTY HIGHWAY 30-A [(B3-~4 et
PANAMA CITY BEACH FL 32413 —~

City . Code

\)n Nnofng, Q-\\.“‘I '%'Q-A&L\a FL i.—l'—\\E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ifttne state of Florida.

< e\ |I-A-01

ra, typed of printed name of registered agent and titls if epplicable. (NCTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW: - 9. Election Campaign Financing $5.00 MayBo | "Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSD 7 Delete TLE O Change L] Addition
NAME WEST, H. CLARK NAME
streer aooaess | 10140 EAST COUNTY HIGHWAY 30-A STREET ADDRESS
CITY-ST-27IP PANAMA CITY BEACH FL 32413 CITY-ST-21P
T VIiD i 3 Delete TITLE [ Change [ Addition
" HAME MITCHELL, G. ELLIOTT NAME
staees anosess | 10140 EAST COUNTY HIGHWAY 30-A STREET ADDRESS
orv-si-2p | PANAMA CITY BEACH FL 32413 CIrY-57-2P
TITLE D [ Delete TLE O Change [ Addition
NAME HART, W. CHRISTOPHER NAME
street anoress | SUITE 6-A, 151 REGIONS WAY STREET ADDRESS
Aetrv-sre | DESTIN.FL325A1-—— . Morse |- :
TITLE . B pealete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP o . CIrY-ST-21P
TE ' O3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, | hereby certify that the information supplled with this hhng 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 signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or tfustee empowpsed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap addressgwi i other like empowered.

e e ONTER_ \-9-0l  RS0-A31-pLA)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

0016167

CR2E037 {10/00)



