200:I :.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706490

1. Entity Name

SUNSET BEACH CIVIC ASSOCIATION INC

Principal Place of Business

8451 BLIND PASS DR

G/O SUSAN DIBONA
TREASURE ISLAND FL 33706
us

Malling Address

8451 BLIND PASS DR
C/O SUSAN GIBONA

Us

TREASURE ISLAND FL 33706

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90084 047 ****70.00

00004804

I

DG NOT WRITE IN THIS SPACE

MITMTRETE

City & State City & State 4. FEI Number Applied For
Zi i -
- P R COUT_W . . _ ?‘P__ Couflry R 5. Certificate of Status Desired. #“ $8.75 Additonal |
- i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIBONA, SUSAN H
8451 BLIND PASS DR.
TREASURE ISL FL 33706

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

City

FL I Zip Cade

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 W@W

of-o(avﬂ///

Slgnature, typed or printad name of ragistered agent and title if applicabls.

(NCTE: Registerad Agent signatura required whaen reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of Stale

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE 1] 3 petete TINLE _V (3 Change [ Adaition
Nave BROWNLEY, ROSALIE AV SUAW « onA_/TLY :

STREET ADDRESS | 8541 W. GULF BLVD. STREET ADDRESS | 2 £/ ¢ Qﬂy_s/ﬁ)@e DRI, -

ore-st-27 | TREASURE ISL FL 33706 CUS® eeuswpe Ts\and  FL 33006
TMLE S .g-gem LE s O Change ﬂmmn‘on
e LENEHAN, MELINDA e anDeRson , RAondou

STREETADDRESS | 35 82ND AVE . — - STREETADDRESS 122 - AA Y- --PLA ZA-.

orv-st2F | TREASURE ISLAND FL 33708 av-ste < Reasiupe Island  FE L 33700
TIE VP [ Delete TILE Penange [ Addition
e ACTON, B.C. e AcTony B.C. :

STREET ADDRESS | 8300 BAYSHORE DR swraness | @O0 BRYSTORE DRIV

onv-st7 | TREASURE ISL FL 33706 oS TReasute  T3\und L 337006
TME P elete THTLE D ~ O Change PR Acdiion
NAME LENEHAN, DAN ¥ NAME DeBiase , Aon .

STREET ADDRESS | 36 BIND AVE STREETADDRESS | —7 @ 7 &5 8%%0% PR
oy stae TREASURE ISLAND FL 33706 CY-5T-2P R asule S\dxnd ril 33700
TITLE D O etete TITLE D @§Change [ Addtion
N SCHWART, DAN NAME SCHWARTZ 5 OGN =2

stReT ADDRESS | 8662 86TH TERRACE, #2 g SREETADDRESS | P (p(p2. TR retrace

orv-s-2¢ | TREASURE ISLAND FL S vaeasure  FSlund FL 33706
TITLE T O oeleta TILE O change  “Paddiition
K DIBONA, SUSAN H AE Lippke | Betiv

streT A00fEss | 8451 BLIND PASS DR smeTanoRess [ 37 ' SOTH  TeeR'ace

om-si-2¢ | TREASURE ISLAND FL 33706 o-sr2r [NAeasure Toland FL 23706

12. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SARRMANNRELZ MG RE

B L on ~Ob200] 137 367 bbS)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytima Phone #

CR2E037 (10/00)



