2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
DOCUMENT # 737723 P Secretary of State

1. Entity Name 03-10-2003 80762 027 ****5] 25

SLEEPY LAGOON PROPERTY OWNERS, INC.

Principat Place of Blﬁ@f Malling Address /ﬁ'/
P. O BOX. 912524 P. O BOX F2524
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
PO Aoy 2e24 R0 B A5 ¥
Suite, Apt. # etc. Suite, Apt. #, efc. [T CHECK HERE IF MAKING CHANGES
e - .
Satetite Lo At Leack.
ity & State ity & State ' 4. FEl Number 59'1743508 Applied For
Dvrola :;L Not Applicable
Zip Country Zip Country . ) $8.75 additional
z? ?37 m ‘%37 ds A 5. Certificate of Status Desired O Fee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—

= = = e e YT “Neme < E[/mSl;?ﬁ& L Sl

:‘lgsﬁkﬁ:gmow Street Wﬁ(POc x/WEN%cceplable)

SATELLITE BEACH FL 32937

Cit " B ip Code
'Stk Beach FLIRG3, |
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. | am familiar with, dnd accept

the onligations of registered paea

# edcﬂ.%tﬂf::l @;éﬁ #(NOTE-‘ Registerad Agent signature required when reinstating) ¢ oA {
& 9. Election C ign Financi $5.00 Make Check Payable t
T . . . Election Campaign Financing . May Ba aKe eck Fayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
TME PPD B Detete TLE Pescent ) Chenge  [PKddition
NAME ROBERTSON, DAVE N Shaar Shattuck
STREET ADDRESS 1472 SAILFISH COVE SREETAOORESS | /Pt sl Frsh Gove_
omv-st-20 |SATELLITE BEACH FL 32937 OV-SIIP R A M &QM K- 32937 B
Tine VD ke TILE Thea sureR O chenge  [Bfoton
e CHMELIN, NANACY Nave HAweeen) Tyl
STREET ADDRCSS |480 SAILFISH COVE STREET ADDRESS | 4t
CITY-ST-ZiP SATELLITE B H-FL.32937 ) o o CImy-sT-7P /e %‘,7 . .?‘_ [5;94
e Fast Foresile s O oelgte TME ’ T T T YT O O Addition
NAME HOWELL, RUTH NAME ‘
sTreet ADDRESS | 465 SAILFISH COVE STREET ADDRESS
CITY-ST-ZIP SATELLITE BEACH FL 32837 CITY-ST-2P
e ™ 2 olete TTLE (JChange [ Acdition
NAME MACDOWELL, VALERIE NAME
sTReeT apoRess (481 SAILFISH COVE STREET ADDRESS
orv-st-2p  |SATELLITE BEACH FL 32937 CITY-ST-ZiP
TTLE VD [ Daets TITLE [Tchange [ Addition
NAME HUNSUCK, DON NAME
sTReer aDoress |481 RED SAIL WAY STREET ADDRESS
arv-st-z¢ | SATELLITE BEACH FL 32937 oiTv-s1-2P
TITLE ) [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iIP CITY-ST-2IP

12. | hereby certify that the infermation 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w}'}‘/ =

-7 73-/9 2

WLHODS I

CR2E037 (10/02)



