2000 UNIFORM BUSINESS REPORT (UBR)

FILED a

DOCUMENT # 770436

1. Entity Name

SUGAR DUNES CONDOMINIUM ASSOCIATION, INC.

Jan 18,2000 8:00 am
Secretary of State

01-18-2000 90185 045 ****61 .25

Principal Place of Business Mailing Address

8512 NAVARRE PARKWAY
NAVARRE FL 32566

8512 NAVARRE PARKWAY
NAVARRE FL 32566-6902

601706

2. Principal Place of Business 3. Maiiing Address

ARG DA

I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59’2445701 Mot Applicable
’ : - —
Zip Country Zp Country 5. Certiticate of Status Desired | $875 Addmonal
. Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Nt Acceptable
HEWATT, IRA MAE ree ress { umber is Nof "] )
8512 NAVARRE PKWY
NAVARRE FL 32566

Clty

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
S1gr!alura, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. ) N o . QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D- i ) - *ﬂ.ne\e[e e (Y ] Changa \@.Andmon 3
NAME BLUM~ROBERT NAME katherine Witcher -Neville N
STREET ADDRESS | 1448 TINADR-UMIT 244 STREETADDRESS | 34404 @ "Tig DT 3# 113 ]
are-ST-2P [ NAVARRE-BEACH FL oiT-st-2P Mavarre Bch, Fl 230k &
TE 870 [ Delete e D o O Change 5 Addiion G
NAME KAUDER, WES - NAME }\,arr—(j me Glothilin
STREET ADDRESS | 1448 TINA D_R“‘ UNIT 222 STREET ADDRESS 24 G eem ho use D
CTY-S 2P ~|NAVARRE BEACHFL -~ ~ - - ST | Roeied], G A- 300 T~ 148 : S
TITLE VD ] Delete TITLE [Jchange [ Acdition
NAME CORLEY, ROBERT W NAME
STREET ADDRESS | 3425 BLUERIDGE DR. STREET ADDRESS
OT-ST-ZP | PENSACOLA FL 32504, om-s1-2°
TITLE P .. . ] Delete TITLE [ change [ Additicn
NAME HOLTREY, BEN NAE
STREET ADDRESS | 1448 TINA DR., UNIT 23 STREET ADDRESS
GITY-ST-2IP NAVARRE BCH FL CiY-87-2IP I
me ] Delete TILE [J Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
oy gT-2P CITY-ST-2IP
HniLk : O Delste TITLE [ change [ Addition
g NAME

TS 1 APNRESS STREET ADDRESS

sr-2p CITY-S7-2IP

iZ. | hereby cerify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)1), 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 legai effect as if made under oath; that | am an officer or director
is rgbort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= (=00 350-973- 3Bl

FICER OR DIRECTOR

) Date Daytime Phone #



