2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737723

1. Entity Name

SLEEPY LAGOON PROPERTY OWNERS, INC.

Principal Place of Business

P. O BOX 372524
SATELLITE BEACH FL 32837

Mailing Address

P. O BOX 372524

SATELLITE BEACH FL 22837

2. Principal Place of Business 3.

. ..

Mailing Address

-~

[

A

[ AENDIRG

Je—

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 04,2001 8:00 am
ecretary of State

04-04-2001 90104 026 ****5]1 .25

CR2E037 (10/00)

City & State City & State 4, FEI Number Applied For
59—1743608 Mot Applicable
P Country Zp Country 5. Centificate of Status Desired (| ge‘;;esq l.;g:";lional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

HOWELL, RUTH Street Address (P.0. Box Nurmber is Not Acceptable)

485 SAILFISH COVE

SATELLITE BEACH FL 32037

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of firinted name of registared agert and title If applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TLE PPD NChange [ Addition
NAME ROBERTSON, DAVID NAME Ru+h +owell
sTREET ADDRESS | 472 SAILFISH COVE sweraooness | Hes Sai | fuoh Cove.
| Sm-ST-ap SATELLITE BEACH. FL 32937 . L R Sﬁ-i’t‘/‘l_li te Per 32437

TILE VD erle[e TITLE YD . O] Change  [E-#ition
NAME BLAIR, JOHN NAME Ahmel i N ancy
STREET ADDRESS | 420 GREEN TURTLE COVE STREET ADDRESS | 4£F0) Y ff sh (bve
orv-s-2p__ | SATELLITE BEACH FL 32937 s | Satellide Bench Fe_ 32937
TITLE TD 3 Delete TIMLE —P D Kchange [ Addition
NAME HOWELL, RUTH NAME
sTReeT ADDRESS | 465 SAILFISH COVE STREET ADDRESS
tme-s1-2p SATELLITE BEACH FL 32937 eiry-ST-21p :
TITLE SD {1 Detete TinE ’TD OqCrange [ Addition
NAME MACDOWELL, VALERIE NAME
sTReeT ACDRESS | 481 SAILFISH COVE STREET ADDRESS
Ciny-537-21 SATELLITE BEACH FL 32937 cly-51-2
e PPD B'/De'e'e TITE 3D O Change  S&Additon
KAV STAYLOR, JAMES NAME Subherlard, Sharon
STREET ADDRESS | 409 RED SAIL WAY STREETADBRESS | &g o Sai ! ﬂ) a-)/
CITY-ST-ZiP SATELLITE BEACH FL 32937 CITY-ST-Z1P é’;,Le ![ E; @ car L EL 32937
TITLE O velete TILE ! O E:hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§T-2p

12. 1 hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered t6 execute this report as rex
changed. or on an attachment with an address, with all other like empowered.

Y 4Tb

(49;

SIGNATURE:

2/3(/ 5

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32-243 143

SIGNATUBZ AND TYPED OR PRINTED NA

ME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

Hmn1ie

I

%



