2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 743652

1. Entity Name

SUNSHINE ESTATES HOME OWNERS ASSQCIATION, INC.

Secretary of State

05-10-2001 20215 039 ****g] 25

Principal Place of Business

161 SEASIOE CT
PALM HARBOR FL 34684

us us

Mailing Adciress

161 SEASIDE CT
PALM HARBOR FL 24684

2. Principal Place of Business

3. Mailing Address

RGN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 10, 2001 8:00 am

IR

§

City & State City & State 4, FEI Number Applied For
59-2360179 Not Apgplicable
1 - . t) . R i - - — o eeman P . o .
HPe e o] Countty ; Zip Country 5. Certificate of Status Desifed 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Mame
PLOUNT, PATRICIA L Street Address (P.0. Box Number is Not Acceptable)
156 SUNWARD AVE
PALM HARBOR FL. 34884
City FL Zip Code
8. Tne above named entlty submits this staternent for the purpose of changing its registered office or registered agent. or bath, in the state of Florida.
SIGNATURE
Signatwre, typed or printed name of registerad agent ang title if applicabla, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE O Delete TITLE [ change [ Addition g_
NAME SUMMERS, PATRICIA NAME 2
staeet aooress | 161 SEASIDE CT. STREET ADDRESS . &
CITY-ST-2IP PALM HARBOR FL 34084 CITY-ST-21P 2
e ] m TILE f§m [ Change  RZMidition g
v OBERGFELL, THORN JANE A K Nelson ,

sTreer ADRess |~ 166 LAKE TORPON DR. - - ST STREET ADDRESS | 2 ¥~ (G m% 24 I T SO Mo
CiTY-ST-2IP PALM HARBOR FL CITY-5T-Z1P &l M &Mﬁ Fl

TITLE T O Detete TITLE T [ change (1 Additicn
NAME PLOUNT, PATRICIA NAME '

sTReer anoress | 156 SUNWARD AVE. STREET ADDRESS

CITY-ST-2iP PALM HARBOR FL CIY-ST-2IP

e 1} O Deiete e CyChange [ Addition
HAME BROKER, JANE HAME

sTreeT Aporess | 155 LAGOON STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL CITy-ST-21F

TITLE D [ pelete THILE [ Change (7] Addition
NAME BECKER, ERVIN NAME

sTREET anDREsS | 3320 SANDKEY DR STREET ADDRESS

CITY-ST-ZIP PALM HARBOR FL CITY-ST-2P

TITLE O pelete TINE (D Cnange [ Addition
NAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for t'hie exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated om this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phoria #

5



