2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706490

1. Entity Name

SUNSET BEACH CIVIC ASSOCIATION INC

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90009 043 ****70.00

Us

Principal Place of Busingss

8451 BLIND PASS DR
C/O SUSAN DIBONA
TREASURE ISLAND FL 33706

Mailing Address

B451 BLIND PASS DR
G/O SUSAN DIBONA

TREASURE ISLAND FL 33706-3415

us

2. Principal Place of Business

3. Mailing Address

BRIV

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
N’OT APPUCABLE Not Applicable
eZipTew x oo T Country— ot e Zip we s mremreee [amCOUNtTY S s ] pmeen e Sl e e - ?g'zgﬁﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
/ \
Street Add P.C. Box Number ig{Not A b

DBONA, SUSAN K e IR ) PN,
8451 BLIND PASS DR. f o 7 Vv A
TREASURE ISL FL 33706 = f Zhoha

o FL ;

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.

H
SIGNATURE N TR VN 0. Y0 o7

Ao SUMA  Jl-08 2000

Signature, yped or printed name af regisiered agent and e it applicable.

(NOTE. Registersn Agsmi s"lgnah.vfe‘?equhed whan reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o Make Check Payable to
Added to Fess Department of State

STREET ADDRESS
CITY-§T-ZIP

8451 BLIND PASS DR
TREASURE ISLAND FL 33706

STREET ADDRESS - 8BS 8 bvn‘Q

CITY-$7-27IP

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 o
s D {1 Deteto e 3 g
NAME BROWNLEY, ROSALIE NAME
STREET ADDRESS | 8541 W. GULF BLVD. STREET ADDRESS
am-s-2¢ | TREASURE ISL FL 33706 BITY-57-2IP
TILE D P TITLE =) L [ change  [fJAdeton
| nae LIPPKE, BETTY . e Lenehan, Melindo  ~

- STREET ADDRESS. | 37-BOTH-TERR - === - - s, — i 3 e —m o = e[| STREET ADDRESS | B - Fanrd. __&Q__‘f—;j__,_,._ e
cm-sT-2P | TREASURE ISL FL 33706 - an-srze - TR €aSuAg Blﬂmi FL 337
TILE PD mme TILE A 4 ) [ Change  [j2-=98ition
e DIBONA, JAMES J we | Aetron, 8.4, :
smeer anneess | ga51 BLIND PASS DR STRETA0DRESS | 3300 SRYSHERA L w FRive
onv-si2¢ | TREASURE ISL FL 33706 ov-ste | vRoasupe Fsland  FL 7o p
ME 1a— P O Delets e g [ Addition
NAME LENEHAN, DAN . NAME \.ene \'\Qr\ \.bF\ 14]
STREET ADCRESS | 36 82ND AVE SREETAODRESS | Ry,  Sand  Aoe.
onv-s-2p | TREASURE ISLAND FL 33706 MW TR feaap€ Tsland FL D370
ML -|—DS——- =) 7 Delete T - [Demnge [ Addition
NAME SCHWART-DAN NAME Sc HWARTZ , DO ™
STREET ADDRESS | 8662 86TH TERRACE, #2 STREET ADDRESS | 28 for (o N 2L T2WNaes =
onY-$1-77 | TREASURE ISLAND FL amv-st2p | YTACasiAe Fsland rL 3370@
TITLE T ] pelete TILE b i [Tlemnge [ Addition
HaME -DEBONA-SUSAN-H we b Bona, SusA

9&5 ’ DRIV
T ALASMULE Tsland FL 3270

SIGNATURE: _SSX

SIGNATURE AND TYPED OR PRINTED NAl

12. | hereby certify that the information supplied with this filing doas 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 aceurate 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 executa 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 an address, with all other like empowered.

01080000 71a72- Q)N 1527

Date Caytima Phone #




