2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

i

DOCUMENT # N48941 ecretary of State
1. Entity Name 04-28-2003 91336 036 ****61 .25
SUNRISE BEACH HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
THE ASSOCIATION OFFICE P.O. BOX 1247 y
#17 A 56 SPRINGS LN SANTA ROSA BCH, FL 32459 11024915
SANTA ROSA BCH. FL 32450 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number§0-3180072 Applied For
Not Applicable
Zip Counlry Zp Country 5 Certificate of Status Desired O $8.75 Addiional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Heglstered Agent
e e e A =T 'Name T M e T — - - - ——=]. .
STENBERG' CYNTHIA T Street Address (F.O. Box Number is Not Acceptable)
3812 W SCENIC 30A
SANTA ROSA BEACH FL 32459
City FL Zip Code

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

SIGNATURE _
Signature, typad or prihled name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
\ 9. Eiection Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?és ° Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADEiITlONS;’VCHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD 3 oelete LE [ Change [ Addition
NAME DINOFIA, CHARLIE NAME
STREET ADORESS (70 SEAWARD DR STREET ADDRESS
orv-st-z  ISANTA ROSA BEACH FL 32459 CTy-ST-2P
TITLE DvP B Detete TITLE DVp ‘l» [ Change ,m'ﬂddltion
NAVE STOKES, NITA NAVE C haclie Ko " i
steeeT aopress (7247 RIVERSIOE DR NW SIREETADDRESS | Blp S X
orv-s-zp (ATLANTA FL 30328 & OITY-ST-ZP C’)Am“l‘a. KJ&L Bolq f‘L 3’2 ¢s9
TITLE SD ' T Delete | B Ichange ] Addition™
NAME COX, PHYLUIS S NAME
STREET ADDRESS 1247 E PARKWOOD Dﬂ STREET ADDRESS
crv-si-zP  |DECATUR GA 30030 CITy-§1-2p ‘
TIMLE TD MIete TITLE TD ) Change Wﬁditinﬂ
NAME COLLINS, GEORGE NAME (AnK Doyt .
sTREeT acoress [P, BOX 1708 STREET ADDRESS ?, £ Dr
om-si-2p (MURFREESBORO TN 37130 orTY-ST-2° 5 I A{ lL AN To46 |
TmE D [ Delete T D [ change  Aeadaition
NAME WARD, PHIL HAME hosy Drew
staeet sooRess |119 OAKHILL DR STREETADDRESS |37 248" N Pend aﬁ) o 5"
orv-se-2r - |OXFORD OH 45058 on-s-2F TPen Ssalela, FL D 2505
TITLE D Melele TTLE ) . [ Change &Kﬂdiﬂon
NANE KOELTL, LYNN NAE Phyllis Kms
smree aooress (914 E ROCK SPRINGS RD STREET ADDRESS 4014 J‘nd; an Tl
or-s-2p | ATLANTA GA 30306 CITY-ST-2IP Dee-[ ')y FL 3 qu ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required chg Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

siGNATURE: (|, SERAIISTASES RPRIMREQ

AU ATIIBE AN TYRPER OO PEINTED NAME NE CIIMNIMNG AEEICEDR MO MO - e 4 ol F . Mo [ mmas &

2o 7-¥Y 58[

CR2E037 (10/02)



