2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOQ00002638 Feb 02, 2001 8:00 am
" Enytane - Secretary of State

SUNSET COTTAGES OWNERS ASSOCIATION, INC. 02-02-2001 90311 001 ****61.25
Principal Place of Business Mailing Address
1114 SANTA ROSA BLVD. 1114 SANTA ROSA BLVD,
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
S R R EEARATE
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4, FE] Number Applied For

./)-q_ (?(0 5:9(17 9? Not Applicable

Zi Count i iti
P ouniry Zip Couniry 5. Ceriificate of Status Desired O $8'75 A_ddlllonal
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name =
CORSEN“NO, CHARLES A Street Address (P.0. Box Number is Not Acceptable)
BEACON RESORT MANAGEMENT INC.
1114 SANTA ROSA BLVD. : ‘
FORT WALTON BEACH FL 32548 ) City FL | %P Coe

its this tenryiﬁe p se of changing its registered office or registered agent, or both, in the state of Florida.

nalhe(typad or printad nama nl\re-gi’stered agent and title if applicabla. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW: '\ 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61 _25& Trust Fund Contribution. ] Added to Fees Depar:ment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O Delete TITLE O Change [ Addition
NAME REINERT, GUY D WAME
STREET ADDRESS | 1645 GRANDVIEW DRIVE STREEF ADDRESS
CITY-ST-ZIP HEBRON KY 41048 CITY-8T-ZiP
THLE D O pelete TITLE [J Change . [ Addition
NAME REINERT, LEISA NAME
STREET ADDRESS | 1645 GRANDVIEW DRIVE £ STREET ADDAESS
CITY-8T-ZIP HEBRON KY 41048 CITY-S7-2IP
TITLE SRR [ U, FIST i v.:w.ue|ele e T e D R ] Change .- -,Mmdition
NAME BRADLEY, NAN B NAME Linz, ivitham

STREET ADDAESS | 151 REGIONS WAY SUITE 8-A stheer sookess | 1444 DevWor &u,ft-} #7C.

onv-S12* | DESTIN FL 32541

ov-sizP | o4 addon &1},3 FL 3_2547

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-7IP
TITLE 71 Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
T [ pefete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907?{3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivy irad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme i an address, wijh all other ike empowered.
el reses [~26-0]  (850)241-J492

gif trustee empowered to execute this report as re

SIGNATURE: [ -
'ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CROIECTOR Data Daytime Phona #

[LFILYLVE]

CR2ED37 {10/00)




