2001 UNIFORM BUSINESS RE?ORT (UBR) FILED

DOCUMENT # 738502 . Jan 31, 2001 8:00 am
1. Entity Name -
SUNBQOW BAY ASSOCIATION, INC Secretary of State
P 01-31-2001 90187 006 ****51 25
Principa! Place of Business Mailing Address
P.O. BOX 10067 P.C. BOX 10067
BRADENTON FL 34282 BRADENTON FL 34282
us us
Fr— [+ RN BTOARERAR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1762555 Not Applicable
2e Country Zip Country 5. Certificate of Status Desired O ?ese.gg; Lﬁ;:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARMONY MA;AE-E“M—E;‘I:T | Street Address (P.O. Box Number is Not Acceptakle)
4400 EL CONQUISTADOR PKWY
BRADENTON FL 34282
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
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registersd Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 , Trust Furd Contribution. o Added to Fees Department of State
10. OFFICERS AND DIHECTOHS. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE sD O pelete TITLE PbD a’ Change ‘Acdition
e STORM, CAROL e a1/ Loﬂiﬁ“"g‘j‘f N, Hall ' W
STREET ADDRESS | 3801 E BAY DR #104 STREETADDRESS | 3H 05 e:“‘j' ¢ )
ov-st2¢ | HOLMES BEACHFL | ovstze | i fobmes Gh, FI 39211 -
MLE /FD O Detete TLE TD _ ! [ Change Gdition
NAME WOOD, STEPHEN _ NAME ERiL \7.'”5” T%,,_ 7203
STREET ADDRESS | 3705 E. BAY DR. STREET ADDRESS | 3595 € @9y
CITY-ST-21P HOLMES BEACH FL o . CITY-ST-2IP //p{,md 4}1 ; Fl. 3 ¢257
TILE 1D o _ . ~NPee e | pESHS KOSE', o [ Change IMtinn
NAME STORM, CAROL NAME 3701 £ §¢7 Y ¥ 46
sTREET ADDRESS | 3801 FAST BAY DR #104 STREET ADDRESS . L )
onv-st-2p | HOLMES BEACH FL 34217 o572 Holwes oh, Fl 3417
TME D [ Delete TLE U . [ change  [KAddition
v RAYMOND, VIOLA " v FsmaEL AMTRO w X
STREET ADDRESS | 9705 E BAY DRIVE UNIT 108 steeTaooress | R OO A 0’{
onv-s-2p | HOLMES BEACH FL avsiee | flitlo | (. 3923
me D Walg TITLE LD O Change  [\/Additon
NAME CAPO, VINCENT NAME Pae VaK DER MRK ‘
STREET ADDRESS | 3705 E BAY DRIVE sThEET aoREss | - 3705 £ ba.
ov-si-2¢ | HOLMES BEACH FL o-s7-2p /]o/mg L. H- 3917
TILE oT 3 Delete TLE ’ [ change [ Addition
nve - [ CAPQ, VINCE NAME
STREET ADORESS | 3705 EAST BAY DR. #216 STREET ADDRESS
civ-S1-2p HOLMES BEACH FL 34217 CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other jike empowered,

Y

SIGNATURE:  ACAPEUREARES s e e, J Z?/ 3  QY)-TF f?czrﬁ

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR " = Date Daytime Phone #

(LR NT T

CR2E037 (10/00)



