2002 UNIFORM BUSINESS néponr (UBR) FILED i
DOCUMENT # 706490 Jan 24, 2002 8:00 am ;
1. Eniy Nome Secretary of State

SUNSET BEACH CIVIC ASSOCIATION INC 01-24-2002 90174 022 =*70.00
Principal Place of Business Mailing Address
8a51" BLIND PASS DR 8451 BLIND PASS DR
/0" SUSAN DIBONA C/O SUSAN DIBONA
TREASURE (SLAND FL 33706 TREASURE ISLAND Fi_ 33706
us’ us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stats City & Stale 4. FE! Number . Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired ﬂ- Fea Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D’BONA%SUSAN H Street Address (P.Q. Box Number is Net Acceptable)
8451 BLIND.PASS DR.
TREASURE ISL FL 33706
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.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ?dded mhg?;fe Department ofyState
10. OFFICERS AND DIRECTORS | IR _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D OJ Delete L P/ (] Change  “PRAdditon | &
NAME BROWNLEY, ROSALIE NAVE andeeson , Rhon dou ]
STReET A0DRESS | 8541 W. GULF BLVD. STREET ADDRESS | B 4 5(9/ PLAZA §
cmv-sT-2F | TREASURE ISL FL 33706 stz FRoasyee Islan F L 33770 49 ﬁ
$&-oelete me v]iD - O ctange  “Paddition | S
\ ' f - MART T =
AN e = - e a)..#,:yoza-%m-— SR
©/9 DATONURL S —— = - ) F
ary-st-2k - [ TREASURE ISLAND FL 33706 ov-stP | Telasuel Islund  FC 3370 6
TILE VP elete TILE,. N P [l Change  ¥-Aadition
we  |ACTON, BC. e e Palce, RATHRY Whlod. 103
STREET ADDRESS | 8300 BAYSHORE DR sraer aooRess | OGO O (est G 2
cm-s7-20 - | TREASURE ISL FL 33708 Cry-ST-2F | pragi ke A5 la,nd, FL 33700 |
TTLE D J Delete TILE D [ Change  BRRAddition
NAME LIPPKE, BETTY . NAME sTeera CANDACE.
STREET ADDRESS |37 80TH TERRACE seraconess | 11— Bb 74 ALVENUE
omv-st-2p | TREASURE ISLAND FL 33706 av-szp | TReasure  Islund  FL 337700
itz D 1 Delete T s]p B change [ Adilion
NAME SCHWARTZ, DAN NAME ACHWARTZ - DAN
STREET ADDRESS | 8662 86TH TERRACE, #2 STREET AcORESs | Bl 2 —Z b 7‘[2 g AV WA w2
orv-s1-2p | TREASURE ISLAND FL 33706 avsrze | T Le Island ¥L 33704
TITLE T O Delete TITLE D — m By-addition
NAME DIBONA, SUSAN H NAME 5m:;~;7n‘ Joc& e
staeeT aporess | 8451 BLIND PASS DR STREET ADDRESS | 5 ) — '}“H\ Aven
crv-s1-zp | TREASURE ISLAND FL 33706 ovsrze | TREASULE Bwnd FL 337700

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or frustee empowered to execute 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. 7‘1 -7

SIGNATURE: AR nEoUisusan H. X Bna | oljo-2002.  Blp7 bS]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytima Phona #




