2000 UNIFUKM BUSINES3S KEPUK | {UDKN) 4

DOCUMENT # 737723 FILED

1. Entity Name - - M
ay 09, 2000 8:00 am
SLEEPY LAGOON PROPERTY OWNERS, INC. S ?
ecretary of State
Principal Place of Business Maliing Address 04-03-2000 90148 019 ****61.25
P. O BOX 372524 P, O BOX 372524
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937-0524
2. Principal Place of Business 3. Mailing Address ““m ““““ m “ll‘ |“ “ ” “““ll“!““ ‘m“m“l“
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5917 Applied For
43608 Not Applicable |
o Countey s Country 5. Cerlificate of Status Dasirad O gi';esq lﬁ?e‘g"m“a!
. Namo and Address of Current Registered Agent 7. Name and A??ress of New Reglstered Agent
" Howetl, Ruth
BR“Z, WILLIAM Straet Addr 0. Bax Number is N cc_eptab!e)
425 RED SAIL WAY H S 157 ?ﬂwh Je, .
SATELLITE BEACH FL 32837 o _
i .
Sadtel i e Peach  FL | B33

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

SIGNATURE W‘?‘JZ’WW I /0.6

Slgoatute,mp&'wﬁrweu name of registarsd agan and ttle i applicaple. (NOTE. Ragutered Agant gignature raquired when reinsiatng) DATE
FILE NOW: 8. Eigction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. T Added to Fees Department of State
1. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD Poexte
NAME STAYLOR, JAMES

STREET ADDAESS | 409 RED SAIL WAY

urv-s-2P | SATEELITE BEACH FL

TIEE v . TXeiste
HAME ROBERTS, RAY

STREET AGDRESS | 435 GREEN TURTLE COVE

ore-sT-ze | SATELLIVE BEACH FL 32937

TILE 0 [ peiee
NAME HOWELL, RUTH

STREET ADDRESS | 465 SAILFISH COVE STREET ADDRESS
CITY-§T-2IP SATELLITE BEACH FL 32937 LITY-ST-21P

TiILE sD 'ﬁ.mmte ‘ fine &C v a l efl‘b M ac Wﬁll‘ -ﬂChange [ Addition

FITLE

David Rgbertson K Cnge 01 Adtlion
e 12 Sai } B, G
STREET ADDRESS

CTY-ST-ZP &X'}'Q,H’\ t(/ 66&01’\ @37’01?7 |
me V¢ John g}a['p‘r_ b_,/-]—h_,Cﬁ\/ K| Crange 3 Addition

HAME e_ .
TREET ADDRESS 420 &&E’n l
scg-sr-zwf_s - SQU.\T: %C}\ ‘—:2/3'2-9\.37. D

TITLE (Jchange [ Addition
HAME

CR2EQ37 {8/99)

NAME ¥ELLY, DALE NAME

o 5 S, | WS R, D

ory-s1-2¢ | SATELLITE BEACH FL 32937

TE [T Deiete TME ? JQM 8“_“"3 lw— [ tharge mddin‘on‘]
MNAME NAME » . re

STREET ADDRESS smEETmofgsoT Ltoq Red S c\} \ W \1 _D
CITY-5T-21P CITY-ST-2P Sa.+ o Fi 32937 J
TILE O petete TME [ change [ Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-11P CITY-$T-7IP

12, {heraby certifx that the information supplied with this filing does not qualify Jor the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and acgurate and that my signature shall have the same legal eftec! as it made under oath; that 1 am an officer or director

of the carperation or the receiyero taa empowered 1o execule this raport as required by Chapler 617, Florida Statutes; and that my name appears In Black 0 or Block 11 if
changed. or on an atlach w ddress, with all other ke empowered.
SIGNATURE: ERXLATERE 7R S QUTREED 3"0' 0% 3'2/1 ZL{S HLB
SIGNATURE AMAD TYPED OR PRINTED NAME OF SKiNING OFFICEA ON DIRECTOR Dale Cayume Phone #




