2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # 753334 I MSar 15, 200(} % :00 am
SUNSHINE SHORES CONDOMINIUM ASSOCIATION, INC. ecretary of State
i 03-15-2000 90091 036 ****g1 .25
Principal Place cf Business Mailir%g Address
5323 THOMAS DR. 223 S CRAWFORD STREET
PANAMA CITY BCH. FL 32408 P.O. BOX 3068
us T\-iOMfSVlLlE CA 317992009
s s A AR
Suite, Apt. #, etc. Sui;e. Apt. #, atc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
| 59’214201 1 Not Applicable
“p Country ZipE Country 5. Certificate of Status Desired [ ?g.ggﬂﬁ:l:;ﬁanal
6.- Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| e Tames  E _Zaped )
BRYANT JEHR' PRICKETT ] Street Address (P.O. Box Number is Not Acceptavle)
1289 TURTLE CREEK DRIVE . —
SANTA ROSA BEACH FL 32459 | 62/3«?3 Tremps Cppoe CRs 72" Ci” 4
i Qde
i Sy Cory Faped  FL | 33005

8. The above named entity submils this statemant for the purplose of changing its registerad office or ragistered agent, or both, in the state of Florida.

L l
SIGNATURE A=l QZ" E%"’,’ygu/— ";’/&Aﬂaa

Slgnalu’re. typed er printed name of registered agent and 1tle if ap;é\icable, {NCTE: Registered Agant signature requirad when reinstating) GRTE
FR T S !

FIiLE NOW: 9-1560&"0" Campaign Financing %5.00 May Be Make Check Payable to
FEE IS $61.25 | Trust Fund Caontribution, O Added to Fees Department of State
I
10, OFFICERS AND DIRECTORS' | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D T TILE £ ] Change  [FrRddition
e MCLEOD, CHERYL | At Fralson), LVt
street soness | 2523 THOMAS DR., #A-1 : STREET aDvRess | FEB0 S FITH s <
er-5-22 | PANAMA CITY BEACH FL ] Ciry-57-21IP e Cri e AL FEFE7
TMLE D | [@Belete TNLE o ! O change  [&dition
NAME BELL, MILLIE - ' HAME Foclr, rE s PN
STREET ADDRESS | 5323 THOMAS DR #16 ' STRECTADDAESS | A7 € of AL50N &
ory-si-z¢ | PANAMA CITY BEACH FL -l ' s |\ SDA S IS TE5 S FE
TILE D " BBk TITLE ,\gﬂ - O thenge @ Rdaition
N LEWINSON, BESS NAME /es;‘ Fo L chpv e
STREET ADDRESS | 89 SEMINOLE WAY ) 1 STREET ADDRESS RS e s N v
orv-st-2¢ | ROCHESTER NY | WS Beme CoFy Fatch (LIS 636
TALE P "3 oelete TILE o Fchange (3 Addition
NAME IRWIN, JAMES NAME S Eocisnt Ao

STREET ADDRESS |5 F AT Ao ornes Al s Chis 7 P

sTReev ADDRESS | 23 W SHORE DR
OITY-ST-2IP “ﬁﬂ/ﬁ'ﬂﬂ' Cr 7 Lo d, L Sl

CITY-§T-ZIP EXEFEH Rl

i
|
|
i ST | B e Clchange [ Addtion
NAME COSTA, MARGARET | NAME
STREET ADDRESS | 25 BULLOCKS PT. AVE., #1-C : STREET ADDRESS
orv-sT-2F | RIVERSIDE R! ! CITy-ST-2IP
TITLE VP : FBetete TIMLE O change [ Addition
NAME KEQUGH, NORMA | NAME :
stReeT anoRess | 7 DROY CIRCLE ‘ STREET ADDRESS
cry-s1-zP  |EAST HAMPTON MA | CITY-$T-2IP

12. | hereby certify that the information supplied with this filing fdoes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
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 cath; that | am an officer or director
of the corporation o the receiver of rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all othifr lik powered.
SIGNATURE: Jé&gﬁgﬁ: LB G ot T~ S 4G FIT- KRS

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L r Date Caytime Phone ¥

CR2E037 {9/99)



