2001 UNIFORM BUSINESS REPORT (0BR)

DOCUMENT # 770436

1. Entity Name

SUGAR DUNES CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

8512 NAVARRE PARKWAY
NAVARRE L 32566

Mailing Address

8512 NAVARRE PARKWAY
NAYARRE FL 32566

2. Principal Place of Business

3. Malling Address

I

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90008 043 ****6] .25

AUUVUUJU

W

HEWATT, {RA MAE
Filpo#2 NAVARRE PKWY
NAVARRE FL 32566

-

8510 plavare Pruou §510Navarre Py oy

Suite, Apt. #, elc. J Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Applied For
l\] arre F) \%a ‘ﬂm/&rre , FI 59-2445701 Not Applicabla
" Zip ! Country Zip i Country " . $8.75 Additional

5(95( ; e : 3(;‘) 5@@ ~a Fm& 8. Certificate of Status Dasired [l Fee Required
6. Name and Address of Current Registered Agent "7. Name and Address of New Registered Agent™ T
Name

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

City

FL | Zip Code

SIGNATURE

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

Slgrature, typed or printad name of registerad agent and title if applicable.

{NOTE: Ragisterad Agent signature raquired when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Faes

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME S1D OJ Delets e O change [ Addition
NAME KAUDER, WES NAME

sTREeT ADDRESS | 1448 TINA DR., UNIT 222 STREET ADDRESS

CIY-ST- 2P NAVARRE BEACH FL CITY-3T-2IP

ML vD [ Detete TITLE Cichange [ Addition
NAME CORLEY, ROBERT W NAME

streen aporess | 3425 BLUERIDGE DR. STREET ADDRESS .

orv-s-ze | PENSACOLA FL 32504 CITY-ST-2ZIP -

TITLE P 3 Delete TITLE O change [ Addition
NAME HOLTREY, BEN NAME

sreer anDress | 1448 TINA DR., UNIT 23 STREET ADDRESS

CITY-§7-29 NAVARRE BCH FL CITY-ST-20P

TTLE D 1 Delete TITLE [ Change [ Addition
NAME WITCHER NEVILLE, KATHERINE NAME

sTREET ADDRESS | 1448 TINA DR #113 STREET ADDRESS

CITY-S1-29 NAVARRE BCH FL 32566 CITY-ST-2P

TIE D O Delete Tme [ Change 3 Addition
NAME MC GLOTHIN, LARRY NAME

stReet ADDRESS | 214 GREENHOUSE DR STREET ADDRESS

CITY-ST-2IP ROSWELL GA 30076 CITY-$T-21%

TITLE O Delete ME [Jchange [ Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS N

CITY-ST-2IP CITY-ST- 2P

Ly,

| other like g

2504

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd 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 i am an officer or director
of the corporation or the receiver or trustee empowered o execule this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgfjent with an address, with

SIGNATUREQ)

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhte

Daytime Phone #

0019234

CR2E037 (10/00)



