2004 Noj'-Foﬁ-Pnorrr CORPORATION FILED
ANNUAL REPORT (AR) Jul 30, 2004 8:00 am

DOCUMENT # 750154 Secretary of State
1. Entity N ‘
riy rame 07-30-2004 90006 007 ****61.25

SUNDOWN QOWNERS ASSOCIATION, INC,
Princigal Place of Busmess:‘ Mailing Address
16470 PERDIDO KEY DRIVE 16470 PERDIDO KEY DRIVE $4UJUOL Y
PENSACOLA FL 32507 : PENSACOLA FL 32507 B

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC37 (4/04)

City & State City & Stale 4, FEl Number Applied For

59-1983698 Naot Applicable
o Country Zip Country 5, Certificate of Status Desired 0O $8'75 A_dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TESTER, JOHN H - — e
16470 PERDIDO KEY DR
PENSACOLA FL 32507

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registarad agent.

SIGNATURE
" Signature. typed of printed name of regrstered agent and lille if applicable. {NOTE: Regisiered Agent signatute reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
q0, — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D N[}elete TMLE Diee cf‘07>.+ h [Jchange Y& Addition
NAME BENNET, TIM NAME SuE sSmit ~ .
StReET ADDRESS | 16470 PERIDIDO KEY DR- UNIT A21 swerr aoress | 1o £10 PERDIte ey b, Uwik D22
orv-stzp  |PENSACOLA FL 32504 avsrze | Fensscela, Tl 2587
e D 1 Delete TITLE E;RE ot [:R + [ Change K Additon
HAME SVIRSKY, ANDREW NAME W Cheshg " “ _
sThEs ADDRESS | 2318 HOLIDAY DRIVE siveeTsonness | {GETO PERDIDO. Keze DR, axk -2
crv-st.zp |NEW ORLEANS LA 70114 CITY-ST-2iP ENsAco 4, EL. 3250
Tme Ds ; O oelete T DirEcter ClChenge [ Addiion
N HORTON, JOHN NAME Y walRer :
STREET ADDRESS | 16420 PERDIDO KEY DR. o _ _ |} SREET ADDRESS 325_%_ ALcAanNg, OR. L
omr-s-zp |PENSACOLA FL 32507 CITY-ST-2P Chatomewt Fc. 32533
TLE D ‘ " O pelete TTLE Dl REChef {1 Change IXAddition
NAE PHILLIP MAHER - NAME Vawcy Gadyden)
STREET ADDRESS 551 WEST SHENANDOAH RD STREET ADDRESS iGAS- R-OO m b&‘ .
civ-st-z¢ |[MOBILE Al 36608 - } CITY-57-719 Mo f-'?o MmEeg, A Bl
D DirEctor —
TILE ! ) Delete TITLE ' ¢ [ Change Additian
NAME CHESTNUT, NANCY X NANE RN oy N
sreeT apopess | 16470 PEHPIDO KEY DR UNIT C22 I STREET ADDRESS | T E?RE_ f’
CITY-ST-2P PENSACO'%A FL 32507 CITY-ST-2IP fUee.r @&_[ &‘”f}: 1,4 . ’Zoga ¢
| . "
TITLE ‘ O Delet TITLE . [ Change (] Addition
\AME PUGH, HOWARD .
STReET aopRess | 2769 SAMSUM RD STREET ADDRESS
ervstap  |STOCKBRIDGE GA 30281 CiTY-5T-21P

12. | hereby certify Ihat the information supplied with this filing does nat quality 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 signatura shall have the same legal effect as if made under cath; that t 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 11 if
changed, or on an attachmenl with an address, with all other like empoweread.

SIGNATURE: 2 C /g o Zvie, Johy Hortow, Sec. TP7fot  350- 422816

SIGNAJORE AND TYF B NAME OF SIGNING OFFICER OF CIRECTOR Date Daytme Phane #




