2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004705

1. Entity Name

SUN SEEKER OWNERS' ASSOCIATION, INC.

Feb 24,2002 8:00 am
Secretary of State

02-24-2002 90334 024 **%*5] .25

Principal Place of Business

912 BEACH BLVD
~PANAMA CITY BEACH.FL

PO BOX 43
32408 HBSITE ARZ

Mailing Address

FOREST. ONTARIO.-CANADA NON1J

2. Principal Place of Business

3. Mailing Address

M

BIAM R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number - Applied For
59‘33202?9 Not Applicable
Zi Count Zi 1 it
® ountry P Country 5. Certificate of Status Desired O $8.75 Addltlonal
AoN | T0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
——— = —— . - - — e ) N . B Name.~ - _ ~ . . e e e = - B - . -

HESS, BRIAN D

9108 FRONT BEACH RD
PANAMA CITY BEACH FL 32407

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable.

(NOTE: Registared Agant signatura raquired when reinstating) DATE

FILE NOW: FEE IS $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to
Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICEF\'S AND DIRECTORS iN 10

10. OFFICERS AND DIRECTORS —l 11.
e PD 1 Delete TITLE [JChange [ Addition
NAME MCCOY, TIMOTHY NAME
STREET ADDRESS | PO BOX 2474 STREET ADDRESS
Cimy-SI-21IP JASPEH AL 35502 CITY-ST-2IP
TITLE VD - O velets TITLE [Jchange  [] Addition
NAME SANDRIN; MARILYN NAME
STREET ADDRESS | 9§48 DORCHESTER DR : STREET ADDAESS
CITY-ST-2IP SARNlA.ONTARlO N7V 2G3 CITY-ST-2IP )
SleTme 488 -~ - [J pelete TITLE - - - (¥ Change T Addition
NAME WHITE; RITA. NAME
STREET ADDRESS | PO’ BOX 43/HB' SITE RR #2 STREET ADDAESS
tm-ST2P | FOREST ON NON1J Clry-ST-2p A/DA] IJO
TITLE D J Delete TITLE [ change [ Addition
NAME ‘'WHITE, KAREN NAME
sTREET ADDRESS | 47 GLENRIDGE CRES STREET ADDRESS
on-s-77 | | ONDON. ONT, CANADA N5G- 4W5 CITY-ST-2P
TILE D 3 Dlete TITLE P Change [} Addition
NAME WILLABY, CHARLES NAME Jm Bowmal
STREET ADDRESS | 714 W, LOCUST SREETAORESS | oy d PRINT L1CK Ro2P
CITY-ST-ZIP ST“_WELL OK 32405 CITY-ST-2IP @wwagy ﬂf’” ?
TITLE D" ’ [ Delete TITLE ’ [ change [ Addition
NAME PINSON, GARY NAME
STREET ADDRESS | P.O. BOX 328 STREET ADDRESS
CITy-ST-21P GREENBR'EH ™ 37073 CITY-8T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver ar trustee empowered to execute this report as res
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

.

CR2E037 (9/01)

0097915



