2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737723

1. Entity Name

SLEEPY LAGOON PROPERTY OWNERS, INC.

Principal Place of Business

P. O BOX 372524
SATELLITE BEACH FL 32937

Mailing Address

P. O BOX 372524
SATELLITE BEACH FL 32937

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

Jan 29, 2002 8:00 am

Secretary of State

01-29-2002 90061 041 ****61 .25

SR

DO NOT WRITE IN THIS SPACE

L

City & State o7 City & State - 4.7 FEI Number - Applied For
59—1743608 Not Applicable
Zi Zi Count iti
' Couniry P ountry 5, Certificate of Status Desired O ?ese'gesq l.j::iedc;honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOWEU_, RUTH Street Address (P.O. Box Number is Not Acceptable)
465 SAILFISH COVE
SATELLITE BEACH FL 32037

City

Zip Code

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.

[-t3- 0z

SIGNATURE
Signauye, typed or printad nama of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s ° Department of State
{ 10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PPD O Delete TITLE Change [ Addition
NAME HOWELL, RUTH NAME 80
streeT aooress |485 SAIL FISH COVE STREET ADDRESS a. ov e
cv-st-ze - |SATELLITE BEACH FL 32937 CITY-5T-2IP ' ‘_
TOLE VD 2 Celets TMLE M}han (3 Addition
NAME CHMELIN, NANACY e Qh mehir Man "'Y
streeT anpaess | 480 SAILFISH COVE™ oo " STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-2IP
TITLE PD O pelete TITLE {7 Change  [] Addition
NAME HOWELL, RUTH HAME
sTREeT Apchess |465 SAILFISH COVE STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-2IP
TILE 1D [ Delete TILE [ Change [ Addition
NAME MACDOWELL, VALERIE NAME
seeT aooress | 481 SAILFISH COVE STREET ADDRESS
cry-st-zp | SATELLITE BEACH FL 32937 CITY -§7-2IP _
TOLE SD . [ Delete TILE Vv m’(}hange O addition
e SUTHERLAND, SHARON N Hunsuck, Don
streer aooress | 457 RED SAIL WAY staeeT aooress | of G ﬁgd‘ as ) L{)a.
crv-st-ze | SATELLITE BEACH FL 32937 CITY-ST-2IP . L a
TITLE O petete TILE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the infoymation 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 repo%?ue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the gacpiver gr trustee empoyered tg exgoute t report ag rpquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfimgnt wih an addre th all M

SIGNATURE:

IEE ey

SIGNATURE AND TYPED OR FRINT D NAME DF SIGNING OFF CER OR DIRECTOR

HRED

[ /¥-02 33/-277-202

Date Daytima Phona #

(4

CR2E037 (9/01)



