2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 750154 f

1. Entity Name

SUNDOWN OWNERS. ASSQCIATION, INC.

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90162 039 ****5] 25

Mailing Address

16470 PERDIDO KEY DRIVE
PENSACOLA FL 32507-3358

Principal Place ct Business

16470 PERDIDO KEY DRIVE
PENSACOLA FL 32507

2. Principal Place of Business 3. Mailing Address

t

ORI BAR

IR

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State 1 City & State 4, FEI Number Applied For
' 59‘1983698 Not Applicable
Zp o Country Zp Country 5. Certificate of Status Desired O ?eae';l’gl L’:i\rdeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Repistered Agent
. Narme
- B I S T L — DA D mmemm—mem =t L T oG s oot L el
Street Address (P.O. Box Number is Not Acceptable}
TESTER, JOHN H
16470 PERDIDO KEY DR
PENSACOLA FL 32507 o 3 o Cod
. | F
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
Slgrawre, typed of printed narme of registered agent and e f applicable {NOTE: Registered Agent signature requifed when reinstating) DA.TE
. FILE NOW: . 9., Election Campaign Financing $5.00 May Be Make Check Payable to
. .FEE IS $61.25 Trust Fynd Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TLE P X Dlete TITLE Direefo (7 change X&) Addition
NAME *, ~; - MCLEOD JUDY: . S NAME 7im 5 ,UET
smzmcunzss 2340 GLAMIS DR e STREET ADDRESS /gq- ; &f/ O -
cTv-s 2 | PENSACOLA FL 32503 ov-s1-2p 2 b0l Fe 3M87
e W ' 4 Delete e D4 Qéo@a‘b Clchange R Adaicion
NaE SVIRSKY, ANDREW Nav Ellrs Bu {ocK
STREET ADDRESS | 2316 HOLIDAY DRIVE seet anoress | 2 Her DE
oRSETP | NEW ORLEANS LA 70114 ) CiY-8T- 2P Mw(/ f, FZ 32.5&_3
TITLE 8 (R Delete TITLE Sec. {7 Change Addition
wue - [NANCY CHESTNUT ~ - mam N DAuesy Eddgoot, A
STREET ADDRESS | 16470 PERDIDO KEY DR. UNIT C 29 staeer Acress | £ G5~ CRoewr] DR ¢
arv-st-2f | PENSACOLA FL 32507 CRY-ST-2P Ma,ﬂ f;’amﬂa’( AL 3ol
TMLE m - {7 Delete TIMLE O;Reo{»o/{_ . 9% changs [ Additicn
NAME PHILLIP MAHER NAME AvdiEw 5 VIR. S gz
STREETADDRESS | 551 WEST SHENANDOAH RD STREETADDRESS | 2346 flobs Dad
amv-sT2P | MOBILE AL 38608 CITY-5T-2P a ¢ l"a&"uﬂ L/f ‘ZO“Z
TITLE D £ Delete mLE (% Change (] Addition
NAME COLLINS, RIP . NAME .
STREET ADDRESS (@ EGRET STREET ADDRESS m M@o & UOU(—'(. G-2424
omv-s-7F | NEW ORLEANS LA 70124 ciry-sf-2p MW” ﬂ SR(D 7
WE p ) . B vt TE [Bonange [ Addition
NAME PUGH; HOWARD NAME WQMRD a‘? ‘\—
STREET ADDRESS | 2768 SAMSUM RD staeeT 00RESS | PG A MU Rb
orv-st-2¢ | STOCKBRIDGE GA 30281 CrY-5T-2P ok Gicdse, 64 30AE(

1é | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3) (l’/F]'—da Statutes. | further certlfy that the information

indicated on this report or supplemental report is true an

LCINNTASRE_ DE (Taki e 745 cox (2-30:27_

accurate and that my signature shall have the same legal ef'fect as if made under oath; that | am an officer or director

<O LEA-LE €

of the corporation or the regaker or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach| ith an addrass, with all other like empowered.

SIGNATURE: _

SNNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

e —

CR2EQ37 (9/99)



