2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT # 750154

1. Entity Name

SUNDOWN OWNERS ASSOCIATION, INC.

)

A
e RS

Secretary of State

01-09-2003 90082 026 ****61.25

Principal Place of Business

16470 PERDIDC KEY DRIVE 1
PENSACOLA FL 32507

PENSACOLA FL 32507

Mailing Address
6470 PERDIDO KEY DRIVE

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, eic?

Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number59_1983698 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_|_Name
TESTER' JOHN H Street Address (P.C. Box Number is Nol Acceplable)
_ 16470 PERDIDO KEY DR

. § PENSACOLA FL 32507
r ‘ - Cit Zip Code
< v FL [%

= o
8. The above named entity'submits this statement for th
the obligations of registered agent.

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Slgnatyre, typed er primad nama of registerad agant and litle it applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

#

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 1G

TITLE O pefete TILE Direckcp /58T {7 Change Addition
wwe  BENNET, TIM e A ROl Koy D X
STREET ADDRESS 16470 PERIDIDO KEY DR- UNIT A21 srreer aooress | fGYETO = \bo

CATY-5T-ZIP OLA FL 32504 CITY-§T-21P %ﬁs !SESE i, €. 3567

i O elete T Di miﬁs;& O Change RS Additon
NAME VIRSKY, ANDREW NAME (T8 Lo

STREET ADORESS P18 HOLIDAY DRIVE STREET ADDRESS -i';gb oo f.jl\!’_:‘

S22 INEW ORLEANS LA 70114 ov-s [Ch wtow avzat, €6 33533

TITLE Delet TILE b‘m—- [ change 15 Addition
HAnE - - SNEED,. DEBBIE = _— K - e NNUC‘-I G@%g N‘E‘

STREST ADDRESS 8207 COTTAGE HILL RD STREET ADDAESS "3335._ _ T T -
CIy-s1-2tp OBILE AL 36809 CITY-ST-2P MMW‘WLA& BQZCOQ

TTLE 00 Detete TIE PR, (7 change By Adattion
NAME HILLIP MAHER NAME R Collw

STRCET ADDRESS 551 WEST SHENANDOAH RD STREET ADDRESS )

crv-s-2p MOBILE AL 36608 CITY-ST-7P ﬂi) e (4. 20

TImE O Detete TITE (] Change [ Addition
NAME CHESTNUT, NANCY NAME

STREETADORESS [16470 PERDIDO KEY DR UNIT C22 STREET ADDRESS

GIv-sT-2P  PENSACOLA FL 32507 CITY-ST-Z1P

TIMLE P ] Delete TILE [ change [ Addition
NAME PUGH, HOWARD NAME

STREET ADDRESS 2769 SAMSUM RD STREET ADDRESS

orv-sT-2¢ ISTOCKBRIDGE GA 30281 CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shall have
B{ver or trustee empowered 10 execute thig report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or
of the corporaticn or theers
changed, or on an attad

SIGNATURE:

with an addr

ith all other like empowered.

NANATURIR A WP e R

the same legal effect as if made under oath; that | am an officer or director

[y SI’NATURE ANDTYPED OR PRINTED NAME OF SICNING OFEICER MD NIE e o

el $D-L3—8/%

CR2E037 (10/02)




