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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00002638

1. Entity Name

SUNSET COTTAGES OWNERS ASSOCIATION, INC.

Secretary of State

05-14-2002 90032 028 ****61.25

Principal Place of Business

1114 SANTA RCSA BLVD.
FORT WALTON BEACH FL 32548

Mailing Agdress

1114 SANTA ROSA BLVD.
FORT WALTON BEACH FL 32548

AV ILE R VAN O By ¥

2. Principal Place of Business 3. Mailing Address

A

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

City & State City & State 4. FEI Number Applied For
. 59"3652699 ’ Not Applicable
Zip Country Zip Country w 5. Certificate of Status Desired O gg‘gesq Lﬁgﬂ“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

S e e e i e e . e .o S Name . ... . P S e - — L=
CORSEN"NO CHARLES A Straet Address (P.0. Box Number is Not Acceptable)
BEACON RESORT MANAGEMENT INC.

1114 SANTA ROSA BLVD. _ _
FORT WALTON BEACH FL 32548 City FL | ZPCode

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

SIGNATURE

Slgnature. fyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirsd whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

FILE NOW: FEE IS $61.25 Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMmLE D (7 peleta TMLE O change [ Addition
HAME REINERT, GUY D HAME
STREET ADDRESS | 1645 GRANDVIEW DRIVE STREET ADDRESS
omv-st-2p | HEBRON KY 41048 CITY-ST-2P -
TMLE D [J pelets TILE [ Change [ Addition
NAME REINERT, LEISA NAME
STREET ADDRESS | 1845 GRANDVIEW DRIVE STREET ADDRESS
SHn-si-zh_ - THEBRON KY. 41048 CITY-57-21P
e 7] S Delete me [T T T T e {7 change ~ [R-Addltion
NAME LANZ, WILLIAM NAME SIMFsens, TAMES
sTaeer anoress [ 1961 DEVMOR COURT #7C SREETADDRESS | .24/ & SOFLICA PR
crv-s-7p | FORT WALTON BEACH FL 32548 , wW-stp | F7. pns B, Fi Fasi F
TME ' O Delete Tt {JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P |
TITLE ; [ pelete TILE i {J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP oITY-5T-27P
TITLE [ Detete TILE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

does not qualify for the exemption stated in )
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter

Section 119.07{3)(i), Florida Statutes. | further certify that the information

617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrmgnt with an agldress. with all ofher like empowered.
A5y 3 Nl = TED M I . N
SIGNATURE: J"&%L-@ LT mE Sy Ao D¢ MRt 300 [750) 30/-3542
NATURE #ND nrp@)on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data N

May 14,2002 8:00 am |

CR2E037 (9/01)




