2062 UNIFORM BUSINESS nepém' (UBR) FILED

DOCUMENT # 750154 R oty ot Stagam

SUNDOWN OWNERS ASSOCIATION, INC. 02-25-2002 90064 012 *61.25
Principal Place of Business Mailing Address
16470 PERDIDO KEY DRIVE . 16470 PERDIDO KEY DRIVE
PENSAGOLA FL 32507 PENSAGOLA FL 32507
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numb:r Applied For
9"1983698 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ga -75 Agditional
@9 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) L ) Name R -
TESTER. JOKN H Street Address (P.O. Box Nurnber is Not Acceptable)
. y
16470 PERDIDO KEY DR
PENSACOLA FL 32507

City FL Zip Cede

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.
i

"SIGNATURE
» Slgnatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Asdsde?!(:ohg?ésae Department ofyState
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O Celete TITLE [JChange [ Addition
NAME - | BENNET, TIM NAME
STREET ADDRESS 168470 PERIDIDO KEY DR- UNIT A21 STAEET ADDRESS
or-SITP | PENSACOLA FL 32504 uy-T-2°
TITLE D O petete TITLE [dcrange [ Addition
NAME SVIRSKY, ANDREW NAME
STREET ADDRESS {2416 HOLIDAY DRIVE STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA 70114 CITY-ST-ZIP
TIme D D Delete TIE [ change [ Addition
NAME BULLOCK, ELLIS e 2 Bsi E - SNEED
STREET ADDRESS | 2 HYDE PARK RD - - sTheer soness | G2oY Cottaga Hull /D
oY-ST-ZP | PENSACOLA FL 32503 CITY-ST-2IP meb, le, AC- Wk ©OF
TILE T [ Delete TITLE [Ochange [ Addition
N PHILLIP MAHER e
STREET ADDRESS | 551 WEST SHENANDOAH RD STREET ADDRESS
CITY-ST-2IP MOBILE AL 38808 CITY-ST-2IF
TITLE D O elete TILE [T change [ Addition
NAME CHESTNUT, NANCY NAME
STREET AODRESS | 168470 PERDIDO KEY DR UNIT C22 STREET ADGRESS
omv-sT-27 | PENSACOLA FL 32507 CITY-5T-2IP
TITLE P [ pelete e [ onange [ Addition
NAME PUGH, HOWARD NAME
STREET ADDRESS | 2769 SAMSUM RD STREET ADDRESS
cr-s1-7¢ | STOCKBRIDGE GA 30281 oy st ze

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach anaddress, with all other like empowered.
IRED Z/ /o2 ED-22-(5(

SIGNATURE: '
‘TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR " Date Daylime Phone #

QQprasT

CR2E037 (9/01)



