2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N94000004705 Feb 01F§]6(];:0D8-00 am

SUN SEEKER OWNERS' ASSOCIATION, INC. Secretary of State

02-01-2000 90107 048 ****6] .25

Principal Place of Business Mailing Address
8812 BEACH BLVD PO BOX 43
PANAMA CITY BEACH FL 32408 HBSITE RR2

FOREST. ONTARIQ. CANADA NON1J @

AR

2. Principal Place of Business 3. Mailing Address “"”m I’I ‘ll

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State - " City & State 4. FEi Number | |Applied For

. 59-3320279 I I Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [}

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= T Name

Sweet Address (P.O. Bax Number is Not Acceptable)

HESS, BRIAN D
9108 FRONT BEACH RD
PANAMA CITY BEACH FL 32407

City o ”W"FL*I’ZET:'ddé

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.

SIGNATURE
Signaturs, typad or printad name of registered agent and title if applicabla (NOTE: Registerad Agent signatura raquired when reinstating) DATE
. FILE NOW: 9. Election Campalign Financing $5.00 May Bo Make Check Payable to
. Y

FEE IS $61.25 Trust Fund Contributian. | Added to Fees Department of State
10.  OFFICERS AND DIRECTORS jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delete TITLE [ change [ Addition
NAME MCCOY, TIMOTHY NAME

STREET ADDRESS
CITY-S1-2P

STREETADDRESS | PO BOX 2474
GR-STIE ] JASPER AL 35502

STREET ADURESS 1] § DORCHESTER DR STREET ADDRESS

CITY-ST-2P" ~ SARN'A’QNT’A’mo"Nwzeé**" gt semner v e, W GTY BT o |t Loy P RT——— TS S

TITLE STD . [ petete TILE Change [ Addition

NAME WHITE, RTA NAME
STREET ADDRESS | P () BOX 65/H B SITE R R #2 SIREET ADORESS | 2 © BOX #3///55‘/]73 AR # 2

OTY-ST2% ) FOREST ON NON1J oSt | FoRssT  on  NON / TO

TITLE VD [ Delete TITLE - [ change [ Addition
NAME SANDRIN, MARILYN - ) NAME

TiTLE D O Delete TITLE [Jchange  [J Addition
NAME : NAME

STREET ADDRESS :;Hgfé;aggé CRES STREET ADDRESS

GT-STZP || ONDON, ONT, CANADA N5G- 4W5 girY-sT-2°

TITLE D [ pelete TILE [] Change [ Addition
NAME TANNER, LYNNE NAME

STREET ADORESS | 46 HERON PTE COURT STREET ADDRESS

CITY-ST-ZIP DESTIN FL 32541 GITY-ST-2IP

TITEE 3 Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS . ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-21F

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 thal the informaticn
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 carparation or the receiver or trustee empoweared 10 axecute 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 attachmenj with an address, with all other like empowered.

SIGNATURE: ' %l%“ & Ba oA Vs~ TBAL L% oo 579 736-4744

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




