2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04902 Feb 12,2002 8:00 am
1~ Enty Name Secretary of State

SUN BEACH CLUB CONDOMINIUM ASSOCIATION, INC. 02-12-2002 90100 014 ****61 25
Principal Place of Busingss Mailing Address
4232 S. ATLANTIC BLVD. 4232 S. ATLANTIC BLVD.
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH Fl 3216
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SEACE
City & State City & State 4. FEI Number Applied For
59'2788462 Not Applicable
Zip Counlry Zip Country O  $8.75 additional

5. Certificate of Status Desired

Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
R Name _ ]
BISHOP, TERRY W. Street Address (P.O. Box Numper is Not Acceptable)
4232 SOUTH ATLANTIC DR.
NEW SMYRNA BEACH FL 32169
City FL Zip Code

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

SIGNATURE
Slgnature, typad or printed name of registered agent and litle if applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 MayBe | ake Check Payable to
g FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. * OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE " IpP O Delete TITE O change [ Addition
NAME FREIDMAN, MICHAEL NAME
street anpaess (865 WINDOVER CT. STREET ADDRESS
ory-sT-2P INEW SMYRNA BEACH FL 32169 CiTY-5T-2P
e v YIX pelete TE v O change XX Addition
NAME ' NAME Ken: _ >, Dickinson
sTREET ADDRESS (818 BRI secTaopress | 4238-7Sun Village Ct.
oStz INEW SMYRNA BEACH FL 32169 ov-st-z¢ | New Smyrna, Fl. 32169
me D - _ .. [Oloeee s .. b oo e el . Change (] Addlion
NAME MILLS, EILLEEN MRS. NAME
sTreer aooress (424 CADDIE DRIVE STREET ADDRESS
orv-st-2P  [DEBARY FL 32713 CY-§1-2P
TILE TD O Delete TTLE {Change [ Addition
NAME LEONARD, ROBERT NAME
streeT aooress 4246 SUN VILLAGE COURT STREET ADDRESS
om-st-ar  INEW SMYRNA BEACH FL CITY-ST-ZIP
TITLE D O Delete TImLE D O change  SCXAdition
NAME NAME Jennifer Bonamo
streeT anoress (B4 TTEEEREEY STRELTAOESS | gge Ra
Yy Breeze Court
errv-st-zP - INEW SMYRNA BEACH FL 32169 ciry-51-2p New Smyrna, Fl. 32169
TLE S O Delete TITLE [l Change [} Addition
HAME KING, EDNA HAME
sTREeT Anoress (851 WINDOVER CT STREET ADDRESS
emv-sT-20 INEW SMYRNA BEACH FL 32169 CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)i), Fiorida 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 lagal effect as it made under oath; that + am an officer or director
of the corporation or the receiver or fpstee empowered to execute thigigport as requireglby Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegfywith gryacddress, with all gher like emg To

SIGNATURE:\!_ ‘&CWH[@ WUk !!9,(,/61_ 3%6 MY - 168 o

CIGNATURE AND TYPED OF PIRNTER MNAME AE SICNINE AEFIFER AR BIRdETAR | % ) ] } . et e Bhene &

CR2ED37 (9/01)

SZatemrzamcar-rcass-aecastEIs




